2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 746198

1. Entity

Name

DESTIN CHURCH OF CHRIST, INC.

Principal Place of Business
150 BEACH DRIVE
DESTIN, FL 32541

Mailing Address
150 BEACH DRIVE
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90151 004 ****6] .25

AR RURY ROV ERAR

03272008 chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-1941244 Not Applicable
Zp Country Zip Country 5. Ceriificate of Siatus Desired (M| ?8'75 Add!lional
o6 Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENTZ, DEBORAH §
150 BEACH DRIVE
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Ccde

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida. | am famitiar with, and accept

the obligations of registered agent. g %

Houles

SIGNATURE
Slunmure typed or printed name of reu tered ager and ttle it ap;‘BJhle (NOTE: Registered Agent signature required when reinstating)
Filing Foe Is 331 25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD /%elete THLE [ change  [J Addition
NAME CARTER, TOM NANE
STREET ADDRESS | 715 MARS STREET ADDRESS
Civy-ST-2ip DESTIN, FL 32541 CITY-ST-2IP
TITLE b 1 pelete TITLE O change [0 Addition
NAME DARDAR, BERNARD NAME
STREET ADDRESS | 100 NORWOOD DR. #10 STREET ADDRESS
CIY-ST-7IP DESTIN, FL 32250 CITY-8T-ZIP
TinE T 0 Delete TE Connge [ Addition
NAME LENTZ, DEBORAH S NAME
STREET ADDRESS | 15200 EMERALD COAST PARKWAY #506 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-2P
TME [ petese TILE president, D reelor 1] Change B[Addition
NAME NAME \JW s & s‘qafh ,
STREET ADDRESS soreeT anoRess |2 1T A s Trag| Cewrt
CITY-S7-2IP otk 4 Walten Beaeh FL 3254¢g
TTLE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O¢hange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-BP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block § 1if

e eeTBr %‘A?X/gﬂ% 4/”/”9 R-?’?Ej%v‘_b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Debereh S, Lentz, Trea

SIGNATURE AND TYPED OR PRIN'I'EB NAME OF BIGNING OFFICER OR RECTOR

Daylima Phone #




