2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 746750

1. Entity Name

DESTIN SNOWBIRDS, INC.

THE

Principal Piace of Business

P O BOX 1367
DESTIN FL 32540

Malling Address

P O BOX 1367
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90124 023 ****5] .25

H T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2466105 Applied For
Not Applicable
Zip Country—se = o[ s ZiPzs 2 rirermsg e 2 COUNITY e dormenoe s $8.75: additional-

“5Cenificats of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRANDES' H. MAXINE Street Address (P.O. Box Number is Not Acceptable)

955 AIRPORT ROAD

APT 524

DESTIN FL 32541 iy FL | 2° 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Ll PP : ML -0 R

Signature, typed ot printed name aof registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . Electi ign Financin Make Check Payable to
. FILE NOW: FEE IS $61.25 9. Election Campaign £ g $5.00 May Be
. ; Trust Fund Gontribution. Added to Fees Florida Department of State
. ARy

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE 50 ’ 3 Deleie TITLE [Jchange ] Acdition
NAME GARRETT, PAT _ NAME
streeT A0oRess | 4000 GULF TERRACE DRIVE STREET ADDRESS
CIrY-ST-2iP DESTIN FL 32541 CITY-ST-2IP
TITLE T SN ] Delete TITLE O change ] Additicn
NAME BRANDES, H MAXINE NAME
srreet aookess | 955 AIPORT ROAD, APT 824 L . STREETADDRESS [ e e
CITY-ST-2IP DESTIN FL 32541 ) ’ Cmv-sT-zP T T i A
e Vi) 71 Delete TITLE p D B Change [ Addition
NAME FOSTMEIER, GRACE NAME _
sTreeT aopaess | PO BOX 207 STREET ADDRESS
crv-s-ze | MENOMONIE W! 54151 CITY-ST-2IP
ML vPD M Delete TITLE O change [ Addition
NAME WALSH, BRIAN . NAME
streeT aooress | 42 MICHAELE AVE. ’ " STREET ADDRESS
CIY-$1-21P PLATTSBURGH NY 12901 CITY-ST-2P, . |
TITLE PD JB(Delele TITLE ) [ change [ Addition
NAME YEE, KEN NAME
streeT anosess | 200 NORTH HARBOR DRIVE STREET ADDRESS
CITY-ST-21P GRAND HAVEN M) 49417 GITY-ST-2IP
TIME / 1 Delete me @ Donvald Coohis 67 eoad [ change PR3 Addition
NAME NAME 563 Barr=77
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P Bereoa, Ohio, ¥ 077

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

QSIGNATURE:

CR2E037 (10/02)



