FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90039 010 ****61 .25

DOCUMENT # 746750

1. Corporation Name

DESTIN SNOWBIRDS, INC.

Principal Place of Businass

P O BOX 1367
DESTIN FL 32541

Mailing Address

P O BOX 1367
DESTIN FL 32541

O

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

21] 26] . 04/16/1979. —

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] 27 59-2466105 Not Applicabla

City & Statf City & State iti
m 1y & State 1ty & St 5. Certifcats of Status Desired [ $8.75 additional
23 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
’ 81| Name

BUSSA, FRED 82| Street Address (P.0. Box Number is Not Acceptable)

547 SHORE DR i

DESTIN FL 32541 83

84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 61

agent. | arywnh, and acc%Be obligations of,
sionature ~ToAe &2 A (Dpesta

office or registered agent, or both, in the State of Florida. Such change was authorized

7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by the corperation’s board of directers. | hereby accept the appointment as registered

Section £17.0503, Florida Statutes.

/D:TE/Zf 77

Signaturs, typex or printed name of ragistered agent and fitte f

applicable.

{NOTE: Registerad Agent signatuns required when feinstiting)

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIMLE STD [J DELETE 14 TITLE ClChange  [] Addition
NAME ROSS-CASSIN, MARY 12 NAME

streeraooress) RAA. 3 14 MCKENZIE ST 13 STREET ADDRESS

CITY-$1-2IP WIARTON, ONTARIO, CANADA NOHZT-) 14 CITY-ST-ZP

TTLE VOT [J DELETE 21TME ClChange  []Addition
NAME BUSSA, FRED 22 NAME

streer anoress| 547 SHORE OR 23 STREET ADDRESS -
CITY-ST. 2P DESTIN FL 32541 2.4 CITY. ST-2P

TITLE 10 [_] DELETE 34 TILE [JChange [ Addition
NAME EIX, JOHN 32 NAME

streevaporess| 807 FOREST AVE 2.3 STREET ADDRESS

CITY-S1-2P PARK RAPIDS MN 58470 34.CITY-8T-2IP

TITLE VPD [J DELETE 41TMLE [CJcChange  [C] Addition
NAME CASSIN, FRANK 4.2 NAME

smeersooress| RR #3, 14 MCKENZIE ST 4.3 STREET ADDRESS

TY-ST-ZIP WIARTON, ONT. CANADA NOH-2T0 44CITY-ST-2P

TITLE PTD T, DELETE 54 TITLE VP D [IChange [ B Addition
A SELID, ADDIE 5200 LiISE WALSH J

smess sooress| 114 MAINSAIL DR, #7 ssmesiaoress] 4 MieHaele AVE.

GITY-ST-ZP DESTIN FL 32541 54 CITY-ST-2IP PLAr:D HL% h ¢ VA dfo/

TME VPTD [ DELETE 8.1 TIMLE p-f D . fl Change [ Addition
NAME VAN KREVELEN, TOM 6.2 NAME )

swreeTaporesst 4100 BURNING TREE DRIVE £.3 STREET ADORESS

CITY-ST. ZIP DESTIN FL 32541 .4 CITY-5T-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

JRIEREQARER,

Sg(_,l Y

SIGNATLURE AND TYPIA

SIGNATURE:

D OR PRINTED

NAME OF SIGNING DFFICER OR DIRECTOR

CR2E037 (11/98)



