FILE NOW: FILING FEE IS $61.25

.- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760604

1. Corporation Name

OLD DESTIN POST OFFICE MUSEUM, INC.

Principal Place of Business

£ O BOX 691
DESTIN FL 32540

Mailing Address

P O BOX 631
DESTIN FL 32540

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90060 035 ****61 .25

*immim mia RN T BEIND TR A
13053 - 90060 . 35 *

AERIIREEEVGAAD TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21l 10/ Stakiman AVe. (28] + 11/05/1981

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] - 592140509 Not Applicable

City & State City & State ] ) $8.75 Aaditional
;} m 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaigh Financing - $5.00 may Be

24] [25]

20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BURLESON, WILLIAM D.
540 JUANITA DRIVE
DESTIN FL 32541

81" Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Saections 61

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its ragistered

office of registered agent, ar 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 617.0503, Florida Statutes. - :

SIGNATURE

Signatura, typed or printed name of registered agent and title if appicable. (NOTE: Regl ¢ Agent sigH required when reil DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE viD 3 DELETE +1TMLE [JChange [ Addition
NAME TAYLOR, DORIS J. 42 NAME
streetaonress| 235 CALHOUN AVE 1.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 14 CITY-ST-ZIP
TME vD [J DELETE Z1TNLE [JChange (] Addition
NAME BURLESON, BILL 22 NAME
streeraporess| 540 JUANITA DR 23 STREETADDRESS
CITY-ST-2IP DESTIN FL 2.4 CTY-§T-2ZP
TME PD [} DELETE 14 TITLE . - ~[Jchange ] Addition
NAME TAYLOR, LINDA 32 NAME
sreeraooress| 231 CALHOUN AVE. 3.3 STREET ADDRESS
CITY-ST-2IP DESTIN FL 44 CTY-ST-2ZP
TME SD [ DELETE 41 TILE [Change [ Addition
NAME TICKNER, DOONEY 4. 2NANE
streeTaooRess| 900 GULF SHORE DRIVE, #2034 43 STREET ADDRESS
CITY-ST-2IP DESTIN FL 44 CITY-ST-21F
TTLE D [0 DELETE 5.1 TLE OJChange [ Addition
NAME TAYLOR, WILLIE MAE 52 NAME
smeeranoress| 233 CALHOUN AVENUE 5.3 STREET ADDRESS
GTY-ST-ZP DESTIN FL 32541 §4CITY-SE-2P
TITLE D [ DELETE S.ATME [Change [ Addition
NAME UVINGSTON, UZ 6.2 NAME
sreevaporess| 188 BENT ARROW £.3 STREET ADDRESS
CITY-ST-2ZP DESTIN FL B4 CITY-ST.2P .

14. { hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is rue and accurate

axemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
and that my signature shall have the samae legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

[+20-99 Fepeay

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC|

ED

on an attachment with an address, with all other like empowered.

RECTOR

Qorstaz

CR2E037 (11/98)



