FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretaryv of State
DOCUMENT # N03000002712 0263001 gﬁ;{l 050 #rmegy 25
%EanlggalgeER AT DESTIN WEST BEACH AND BAY
RESORT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “ . & 6
1324 MIRACLE STRIP PKWY SE 1324 MIRACLE STRIP PKWY SE Q““ZQ
FT WALTON BCH, FL 32548 SUITE L-08

FT WALTON BCH, FL 32548

S R e 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-1272945 Not Apoplicable
Zip Country Zip Country . ) $8.75 additional
5. Cenificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
PEVEY, NORMA J Shialey Reese
318 F BREAM AVE Street Address PO ox Nurnber islot Accey le) .
FT. WALTON BEACH, FL 32548 1339 M ikack S L) ’f’fw,y
City . Zip Code
Ft Walton Beach FL [*53%y#

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

SIGNATURE JM‘I Rm Slﬁ;lhy Rru‘c G:-rm.u{ ”M&/rﬂ- 2-/6-97

Stgnatwa, typed olpnnl-ed name of registered agent and tille 1 appicable. (I\6TE‘ Asgisiared Agen signature required whan tainslating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ME DpP [ elete e Ol Chage [ Addision
HAME TOLBERT,FREDE Il NAME
STREET ADDRESS | 1500 MIRACLE STRIP PKWY SE STREET ADDRESS
CITY-5T-ZIF FT WALTON BCH, FL 32548 CITY-ST- 21P
TMLE DV [ Delete e [ change L3 Acdition
NAME BOROUGHS, ROY NAME
STREET ADDRESS | 46 DEER RIDGE STREET ADDRESS
CITY-ST-2IP SELMA, AL 36701 CITY-ST-Z2IP
TILE DS [ Detete TMLE [ Change [ Addition
NAME PACK, EVERETTE NAME
STREET ADDRESS | 6824 SAHALEE CIRCLE STREET ADDRESS
CITY-ST-ZIP RADFORD, VA 24141 CITY-ST-2IP
TTLE 2 Delete TTLE Flchange [ Aodiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete e [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
SITY-51-21P CITY-ST-2IP
TME 3 petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thig filin, g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 6r Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: JM R-l-uu /j:wJ mm R-4§27 gsealy-142§

SIGNATURE AND ‘I‘TED OR PRINTED HAME * SIANING OFFICER OR DIRECTOR Date Daytime Phong 4




