2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # N03000002710

1. Entity Name

DESTIN WEST BEACH AND BAY RESORT-BAYSIDE
PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

02-26-2007 90061 049 ****6] 25

Principal Place of Business
1324 MIRACLE STRIP PKWY SE
FT WALTON BCH, FL 32548

Mailing Address

1324 MIRACLE STRIP PKWY SE
SUITE L-08

FT WALTON BCH, FL 32548

10024023

00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, etc. Suita, Apl. #, slc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-1581067 Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

re Shieley Reese

PEVEY, NORMA J

318 F BREAM AVE
FT WALTON BEACH, FL 32548

S"efh“ﬂd'?ssﬁﬁi‘l’i?‘f:t’??ﬁ‘fﬁce"?}?@ - Sute L-OF

Y Ft Waltow Beeek FL | Zgj'.‘czo.dSeVJ‘

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

the obligations of registered agant.

SIGNATURE M RM-

SAIIJey Reese

Geaenal MMA fe

2-/6-07

Sigrature, typad of prim!u rame of regrstered agant and it it appficable

(NOTE:ﬁsgxslemu Agert signature requied when rensiaimg)

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

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

THLE DP [ Detete TMLE (Jchange {7 Addition
NAME TOLBERT, FRED E ill NAME

STREET ADDRESS | 1500 MIRACLE STRIP PKWY SE STREET ADDRESS

CITY-ST-ZP FTWALTON BCH, FL. 32548 CHY-ST-ZIP

TE DV [ petete TLE [ crange [ Addition
NAME KREUSER, WILLIAM G.P. . NAME

STREET ADDRESS | 1500 MIRACLE STRIP PKWY SE STAEET ADDRESS

oty - 51-21P FT WALTON BCH, FL 32548 CHTY-ST- 7P

TITLE DS [ oelete THLE [ Change [ Addition
NAME CLUCK, GAIL NAME

STREET AiRESS | 662 HARBOR BLVD, SUITE 220 STREET ADDRFSS

ChY-ST-2P DESTIN, FL 32541 CITY-ST-7IP

TN O elete TIE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-51-2IP

T [ petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29P

TIME [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

stz | CITY-ST- 2P

12. 1 hereby centify that the information supplied with this filing does not qualily tor the exempiions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Moraat 71)

SIGNATURE: M R-uu.

SIGNATURE ANF TYPED OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR

2°/6-07

FPSo QY- /Y2

Datg Daylime Phong &




