FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQGYMENT # 76060

OLD DESTIN POST OFFICE MUSEUM, INC.

©)

FILED
May 20 1998 8:00am
Secretary of State

IRHWIN

T

23 28]

Principal Place of Business Mailing Address
P O BOX 6% P O BOX 691 3. Date Incorporated or Qualified
DESTIN FL 32540 DESTIN FL 32540 11/05/1981
4. FEI Number Applied For
58-2140509 Not Appliceble
2. Principal Place of Business 28. Mailing Address
P 9 5. Certificate of Status Desired [ $8.75 Additonal
2_1| EI Fee Requlred
Sulte, Apt. 4, stc. Suite, Apt. #. efc. 8. Election Campaign Financing $5.00 May Be
22 E] Trust Fund Contribution Added to Fees
City & State City & Stals 7. Is this nonprofit corporation a homeownars assaciation?

Oves [HANe

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30 Parsonal Property Tex due June 30, [lves [ No
9. Name and Address of Current Regletered Agent 10, Name and Address of Now Reglstered Agent

81| Name

BUN-ESON, WILLIAM D. 82( Street Address {P.O. Box Number is Not Acceptable)

540 JUANITA DRIVE

DESTIN FL 32541 83
B4( City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this slatemant for the purpose of changing its registered
office or reglsterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed namo ol tegistared agent and tille il applicable {NOTE: Raglsterad Agent signature requlred when ralnstating} OATE ﬁ.
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE VID T oELETE 11T0E [T change [T Asdiion |
RAME TAYLOR, DORIS J. 12 NAME ~
sreeT Apbeess | 235 CALHOUN AVE 1.3 STREET ADDRESS E
CITY-ST-2IP DESTIN FL 14 CITY-51-2P
TILE V0 [ DELETE 217MLE L] change L} Addition
NAME BURLESON, BILL 2.2 NAME
smeer annress | -S40 JUANITA DR 23 STAEET ADDRESS
GITY-$1-21P DESTIN FL 2.4 CITY-8T-2IP
TME pD [ DELETE 3.1 TITLE L] change  [_] Addition
RAME TAYLOR, LINDA 3.2 NAME
sweeTaooess | 231 CALHOUN AVE. 3.3 STREET ADDAESS
CITY-$T-2IP DESTIN FL 34.CITY-ST-2
TIMLE SD LJ DELETE 41 TITLE [Jchange [T Aadition
HAME TICKNER, DOONEY 4. 2NAME
staeeT aporess | 900 GULF SHORE DRIVE, #2034 4.3 STREET ADDRESS
CHTY-ST-2P DESTIN FL 44 CITY-51-2P
TMIE D [T BELETE 51TILE [T Change L] Addition
NAME TAYLOR, WILLIE MAE 5.2 NAME
streerapoiess | 233 CALHOUN AVENUE 5.3 STREET ADDRESS
GITY-51-2F ~DESTIN FL 32541 54 CTY-51-2F
TITE ;D L} DELETE 6.1 THLE [T change T Addition
HAME - LIMNGSTON, UiZ 62 NAME
sTReETADORESS | 188 BENT 6.3 STREET ADDRESS
CY-S1-2IP DESTIN FL 6.4 CITY-§7-2P
14. | hereby certify that the information gupplied with this filing does not quality for the Bxemﬁlion stated in Section 119.07{3){i). Florida Statutes. | further certify that kthe information

indicated on this annual report or sdpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 M an atlachmant with an
CICNATIIRE. BTN /V}J-/)Q/‘r L

ress.

S5O



