2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 746750

1. Entity Name
DESTIN SNOWBIRDS, INC.

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90190 003 ****61 .25

Principat Place of Business Maifling Address
P 0 BOX 1367 P 0 BOX 1367
DESTIN, FL 32540 DESTIN, FL 32541
S —— A

Suite, Apt. #, seic. Suite, Apt. #, efc. 03192007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEl Number Applied For

59-2466105 Not Applicable
Zp Country ap Country 5. Cerntificate of Status Desired O ?g;fqmmonal
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
SIMS, FORD N
150 GULF SHORE DRIVE UNIT 103 Street Address (P.Q. Box Number is Not Acceptabie)
DESTIN, FL 32541
. City FL I Zip Code

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

the obiigations of registered agent.

SIGNATYRE

+ Signature, typed ar printed name of registered agent ang title if apphkcable. {NOTE: Registered Agant signature required when reinsialing) DATE
¢ 'Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
P "due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. A B I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me vD R 1 oelete T P [ Change {1 Addition
NAME SIMS, FORD N ’ NAME SiMS5, FoRD N

STREET ADDRESS | 150 GULF SHORE DR UNIT 103
CITY-ST-2P DESTIN, FL 32541 :

STREETADDRESS |} 50 GULF SHORE DR UNIT 103

om-stp | DESTYN, F L. 3254

TME D [ Detete
NAME GOGGINS, HARRY

STREET ADORESS | 745 GULF SHORE DR UNIT 9136
CITY-ST-ZiP DESTIN, FL 32541

TITLE VD
NAME LLINGER TACK,
STREET ADDRESS %23 nNoeTH WATER ST

or-st-zE | SPARTA, Wi 54656

[JChange [ Aadition

TITLE vD £ Detete
NAME HANSEN, RICHARD

STAEET ADDRESS | 590 MCLACHLAN PT DR NEGAUNEE LAKE
CITY-ST-21P EVART, Ml 49631

TMLE YD
NAME FERGUSON, GRANT
swerTaoeess || BRIOLE PATH , RRI

[CJ change (A Addilion

av-stzP | HANTY BAY ON, CAN LOLILO

TITLE vD [A Delete
NAME MOORES, JAN

STREET ADDRESS | 3 CLONSILLA DR
CiTY-ST-2PP RRIBOBCAGEON ONT, CA KOM1A

TITLE

3y _
NAME YD, JEANNG
STREET ADDRESS %A}u-nL_LES coVE

[ change A Addition

onv-st2P [ RAMAR BeAcH, FL Jass o

TITLE PD B4 Deiete TIILE [ Change [ Addition
NAME WERNER, JAN NAME

STREET ADDRESS | 426 3 CORVET ST STREET ADDRESS

CITY-S7-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP

TMLE SD O3 Delete TE 5D 04 Change [ Addition
NAME CRAIG, MARGARET NAME CRLAlG MARGARET

STREET ADDRESS | 2725 LAKESIDE DR
CITY-§3-2IP CUMBERLAND BCH ONT, CA LOKIG

steeer aoohess [ 27 2.5 LAKESDE DA.

ovestze |GUMBERLAND REACH ON CAN LoK!GO

12, | hereby ¢ertily that lhe information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
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 ar director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name ap,

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

ars in Block 10 or Block 11 if

(F50)657-7r38

SIGNATURE: 702t W oD omel FORD N. 5jms %M;,?_,ww

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




