EEE——————— 1]
FILED

“UNIFORM BUSINESS REPORT ol Feb 19,2003 8:00 am

1. Entity Name 02-19-2003 90164 038 ****g] 25
DESTIN CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
: OuUUv9190L

150 BEACH $T. 150 BEACH ST. .
DESTIN FL 3254t DESTIN FL 32549 ’ '

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1941244 Applied For

Not Applicable
[l i t e
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALTER D. SCOTT - - — - . ~Street:Address (P.O: Box Nurmber is Not Acceplable)

150 BEACH DR.

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chbligations of registered agent.
SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature raquirad whan reinstating) DATE

N e 8. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 a0 U May Be
. $ Trust Fund Contribution, (W Added to Foes Florida Department of State
‘a
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [J oelete TITLE [J Change [ Addition
NAME CARTER, TOM HAME

sTReeT aopRess | 715 MARS
am-sr-ze | DESTIN FL 32541

STREET ADDRESS
CiTY-57-2IP

TITLE PD [ pelete TITLE [ change [ Addition
NAME SCOTT, WALTER D NAME

STREET ADDRESS | 358 SAILFISH DR STREET ADDRESS

CITY-5T-2IP DESTIN Fi. 32541 CITY-§T-2IP

TITLE VPD - e e e ‘CJDelete CTME T = : - E [ Change™ [J-Additian ™|~
NAME BARTON, JAMES NAME

streeT Anoress | § CANOE CT STREET ADDRESS

CITY-§1-2iP DESTIN FL 32541 CITY-3T-21P

TMLE D 7 Delete TE O chenge (O Addition

NAME DARDAR, BERNARD
sTrEeT aDDRESS | 100 NORWOOD DR. #10
CITY-S1-71F DESTIN FL 32250

NAME
STREET ADDRESS
CITY-87-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE [ Delete TITLE O change [ addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. [ further certity 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 officer or direcior
of the corporatian cr the eiver of trustee quupowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aga thhn addr witheRi! other li
QUIARETZL. D Scorr 74/!3‘0'3 50-531-wH

SIGNATURE: \ |V} Y
Ni SIGNRTLIRE ANB TVDER M B i e el e L

nt
i
l

-—

CR2E037 (10/02)




