FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION
ANNUAL REPORT Secretary of State

- 19963 3 i, “ ; ¢“"é‘, Pg‘gﬁgmsmr@f CORFORATIONS
DOCUMENT # 755921 (4)

1. Corporation Name

SANDESTIN OWNERS ASSOCIATION, INC.

‘ﬁ-‘ir‘;&__ FLORIDA DEPARTMENT OF STATE
t .o Sandra B. Mortham

T T

Principal Place of Business Maling Aadress
1096 OLD HIGHWAY 9% P.O. BOX 6417
SUITE C-1(2B DESTIN FL 32541
DESTIN Ft 32541 Us :
us 3. Date Incorporated or Qualifieo 3a. Date of Last Report
01/16/1981 02/08/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEN Number Appled For
EI 59'2128993 Not Applicahlg
ite, Apt. #, etc. ite, Apt. #, etc, iti
Sulte, Ap ¢ Stite, A e 5. Certificate of Status Dusired (| $875 AdQltlonal
22 27 Fee Required
City & State | City & State 6. Eloction Gampaign Financing $5.00 May e
Tal El Trust Fund Contribution O Added to Fees
2p Country | Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 25 29| 30 Florida Stalutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81/ Nanig
FEATHERSTON- GHEG 82| Stroot Adddress (P.O. Box Number is Not Acceptable)
1095 OLD HIGHWAY 98 |
SUITE C-102B 83
DESTIN FL 32541 [83] Cily F L 85{ Zip Code

11,5 Pursuant to the provisions of Secligns 617.0 a 1508, Florida Statutes, the above named corporation subimits this statement for the purpose of changing its registered office
. or registered agent, or bipth, ig 3 ortIloat < athadzad Qv the corporation's board of directors. | herelay accept the appoiniment as registered agent. | am

familiar with, and accepffths
15 -9L

SIGNATURE ___ R i A G Gy b —

. Signalul - a INOTE Registorcn Agsnt signalore rocures whrn reangtabig) . naTE G
12, 1/ LPOFRERS AND DRECTORS N EE ] . ADDITIONS/GHANGE S TO OF FICFRS AND DIRLCTORS IN 15 g
TIHLE opf ¥ £ [ JDELETE LHTINE Dchenge [ Addton | &
NAME RESTER, JIM 12 NAME ks
stager ancress | 9300 HIGHWAY 98 WEST L3SIRELT ADDRESS o
Sy -ST-21P DESTIN FL ) 1407y §1. 7P - &
TNLE DT [IDELETE 21TIILE . [(Ichange [ Addition | O
NAME ASKEW, VANCE 2.2 NAME
sraeer aooeess | 9300 HIGHWAY 98 WEST 23 STAEET ADDRESS
GITY-ST-2IP DESTIN, FL 00000 2 ACTY- ST 2
TIE DVP MJELHE ATTILE DVP _ s 1Change [ Addition
NAME PATTON, TOM 32 NAME Liew, Alvin
street apoaess | 9300 HIGHWAY 98 WEST I3ISTREEI ADDRESS | §30)() Highway 98 West
CTY-51-2p DESTIN, FL 00000 MOYS2P | Degrin, FL_ 32541
TITLE DS {IDECETE 41TILE [Cdchange  [] Addition
NAME ODEN, BARRY 4.2 NAME
seeer aporess | 9300 HIGHWAY 98 WEST 43 STREET ADIRESS
CTY-ST-2P DESTIN FL 44TnY-S1-2F )

THLE D NDELETE 5T TILE D B Change [ Addition
NAME MCGEGEE, JAMES 57 NAME McGi11l, Jack
srert anoress | 675 OAKLEAF OFFICE LANE, SUITE 102 sasiee aooress | SO01 Magnolia Drive
| city-st-zp MEMPHIS TN 54 CITY-5T. 2P Destin, FI, 132541
TILE D CIDELETE B1TILE D [Tcnasge [ Addtion
NAv: BROWN, BILL 67 NAME Schutty, Martin
streer sookess | 5294 TIVOLI 6ASIREE ADDRTSS | 399 Bay Kstates Drive
Oy -57-21P DESTIN FL ESLIYST-2P | Poet

14. | do hereby cerlify that the informaton supplied with this filing is voluntarily furnished and does not qually for the exeﬁp 1on state3ci [} Se%:'llam 119.07(3){k), Frorida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that My signature shall have the same legal effact as if made under
cath: that | am an officer or director of the corporation or theredgiiver or trustee ermpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ohwon F with an address @aq)

SIGNATURE:?Q, Jin Rester . 02/09/%6  oen .@piid

Date B Dyt e Prione &




