NONPROFEIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 760604 (9)
OLD DESTIN POST OFFICE MUSEUM, INC.

Principal Place ol Business

P O BOX €1
DESTIN FL 32540

Mailing Address
P O BOX 681

DESTIN FL 325400691

FILED
Apr 30 1997 8:00am
Secretary of State

0RO

3. Date Incorporated or Qualiied | 3a. Date of Last Hs%rt

BURLESON, WILLIAM D.
540 JUANITA DRIVE
DESTIN FL 32541

2. Piincipa! Piace of Business 2a. Mailing Address 4. FE| Number Appliad For
2_111 m Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
wie. Ap ol ulte. Apt. #, et B. Ceriificate of Status Desired (] $8.75 Addttional
[22] [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 _z?l Trust Fund Contribution (M) Added lo Feas
Zip Country Zp Country 8. This corporation has liability for Intanglble tax under . 199.032,
;ﬂ E] 2_9| —3;] Florida Statutes ﬁ-Yes ClNo
§. Name and Addresa of Current Registerst Agent 10. Name snd Addrsss of New Reglstered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptabla)

83

B4 City

85| Zip Code

FL

affice or registered agent, ar both, in the Sate of Florida, Such chan,
agent. } am farmniliar with, and accept the cbligations of, Section 617

1. Fursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered

, Florida Statutes.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does noloa
irformation indicated on this annual report or supplemental annuel rep

SIGNATURE Signature, ypad or printed nama of regisiered agenl and tive i applicable {NOTE: Ragisterad Agant signature requirad whon reinslating) DATE
12. OFFICERS AND DIRECTORS : 18, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o
TLE vTD T bELETE 11T [JChange [T Addition g
NAME TAYLOR, DORIS J. 1.2 NAME [
staeeaooness | 235 CALHOUN AVE 1.3 STREET ADDRESS
CITY-51- 2P DESTIN FL 1401V §1-71p g
TILE D L DELETE 21TME T change  [L] addition {2
HAME BURLESON, BILL 22 NAME
sraeeTanoaess [ 540 JUANITA DR 23 STREEY ADDRESS
CITY-S1- 2 DESTIN FL 2.4 CITV-81-71¢ :
TITLE PD U DELETE 31 TITLE L) change L1 Addition
NAME TAYLOR, LINDA 32 HAME
stecer aooress | 281 CALHOUN AVE. 33 STREET ADORESS \
CATY-ST- 7P DESTIN FL 34 CITY-ST-2P
TiLE SD L DELETE 41TMLE [ change ) Addition
HAME TICKNER, DOONEY 4 2 HAME
staeer aopress | 900 GULF SHORE DRIVE, #2034 4.3 STREET ADDRESS
CITY-5T-20P DESTIN FL 44 DATY-ST- 2P
TLE D 1] DELETE 51 TNLE T enange 11 Addition
NAME TAYLOR, WILLIE MAE 5.2 NAME
saeeranoness | 233 CALHOUN AVENUE 53 STREEY ADDAESS
CITY-ST-21F DESTIN FL 32541 5.4 CITY-ST-20
WTE D (] DELETE 617ITE [l change [ Addition
NAME {IVINGSTON, LiZ £.2 MAME
stweetaporess | 188 BENT ARROW 5.3 STREET ADDRESS
CITY -ST-7IP DESTIN FL 5.4 CiTY-ST-2P

ualify for the exemplion etated in Section 119.07(3)(i}, Flotida Statutes. | further certify that he

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation of the raceiver or trustee empowered to execute his repprt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGHATURE REQUIRED

EBIGNATLURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Dalh’ Daytime Fhone #  B0T3SA0



