2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am

DOCUMENT # NO3000001494

1. Entity Name

DESTIN FISHING MUSEUM FOUNDATICN, INC.

Secretary of State

06-19-2006 90003 028 ****6]1 .25

Mailing Address
P.0. BOX 548

Principal Place of Business
108 STALHMAN AVE
DESTIN, FL 32540

DESTIN, FL 32540

10096073

2. Principal Place of Business 3. Maliling Address

AR BT mAR

Suite, Apt. #, elc.

Suite, Apt, #, etc.

06142006  Chg-NP CR2E037 {4/086)
City & State City & State 4. FEI Number Applied For
38-3676873 Not Applicable
i z Count i
Zip Couniry ® ountry 5. Certificate of Status Desired (| $8.75 Additional
Fesa Required
6. Name and Address of Current Registerad Agent 7. Name and Addresa of Naw Registered Agent
Name

MELVIN, JEAN S
127 CALHOUN AVE
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted nama ¢l regisiered agent and title f apphicable

(NOTE: Regstared Agant signature required when reinsiating)

DATE

Filing Fee Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Cenuribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD Delete TmE PD W [ Change [ Addition
NAME MODICA, CATHERINE J NAME .

STREET ADDRESS | 2641 W. HWY 98 STREET ADDRESS | 2§ / 850 @ '

ore-s122 | MARY ESTHER, FL 32568 ar-stae | 7Y ok o ) 1) 3asso ,

TIME vD & Deleee s N R %J.A_'\::_D B change  [Addition
NAME MENNILLO, TONY NAME

STREET ADDRESS | 110 BAYOU CIRCLE STREET ADDRESS LH lo @'{ M\\ D

cry-sT-ZP | FREEPORT, FL 32439 CIY-ST-7iP D ol Q,? 23540

THE TD B Deter TME o~ B Thange  FTAddition
- BOSTICK, LARK T A 3&’,&/,» , G‘“xﬂdﬂﬁ’qj

STREET ADORESS | 557 POCAHONTAS DR. STREET ADDRESS

crv-st-ar | FORT WALTON BEACH, FL 32547 CY-S7-2P 83 541

Wi SD & Delele THLE v P&LK P4 B Change B hition
NAME LECN, SHARON NAME 321 S:E:_,uwm 0

STREET ADDRESS | 1158 BAY CT STREET ADDRESS 41

orv-s1-2p | DESTIN, FL 32541 orvsrze | Ogale, 3 325

e cD O velete TITLE v P (rChange | Addition
NAME BAKER, JACK NAME

STREET ADCRESS | 289 BEACHVIEW DR, STREET ADDRESS

CITY-ST-219 FORT WALTON BEACH, FL 32547 CITY-ST-2iP

TITLE cD O petete TILE [ Change ] Addition
NAME GATES, DAVID NAME

STREET ADDRESS | 544 SIBERT AVE STREET ADORESS

omv-st-2p | DESTIN, FL 32541 CITY-57-7P

12. | hereby certify that the informaticn supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurata and that my signature shall have the same lega! effect as If made under oath; that | am an cfficer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE:

aﬂoWJm) jeaN Me/v}/v

W/S i

750-837- 66 /1

/E IGNATURE AND tVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute

Daytima Phone: ¥




