FILED
2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000001754 AR 05-10-2007 90023 009 ****§1 25

1. Entity Name
DESTIN WEST OFFICE BUILDING CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Address ’ (A
101

1500 MIRACLE STRIP PARKWAY SE 1500 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH, FL. 32548 FORT WALTON BEACH, FL 32548

2. Principal Place of Business - No P.O. Box # 3. Malling Address H"”m |“ ||”||”U |||”|Im "‘” ||m "m ”l“ ‘"N”“ |‘|”|| |‘ Ill‘

[324 MRACLE STRIP PKWY 334 MIRACLE STE\P PY

Suite, Apl. #, elc.

Sure. ADy ¥, et 04042007 Chg-NP CR2E037 (12/06
Qw7 LO8 8 ¥ Lo8 ; 200

City & Stats City & Stata 4, FEl Number Apptied For

FT IAYA’LTD» BEK}'CH F:L/ FT UJR’LTQN BERCH lr:(-a 0' 5??3403 Not Applicable

Zi Count Zi Countr » . $8.75 itional
3 ﬁ54? QKALF&)S A’ 3‘.5; S 4 ? 0}( R'YLQOSJQ' 5. Cerlificate of Status Desired d Fee Req::?eddl !

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SALVATORI & WOOD, P.L.
4001 TAMIAMI TRAIL NORTH, SUITE 330 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
1ha obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and title I applicanle {NCOTE Repistered Agenl sitnalue reguircd whien renstating) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP O oelete THTLE Kcmge 7 Addition
NAME TOLBERT, Ii, FRED E NAME #
STREET ADDRESS | 1500 MIRACLE STRIP PARKWAY SE sweenovess [ [3A0 MIRACLE STRIP Py STE CJGO
CiTY-S7-2p FORT WALTON BEACH, FL 32548 CIly-$1- 2P FT WAL ToM BEACIJ EF L 335’4 8
e Dy [ Delete THLE KChange [ Addition
NAME KREUSER, WILLIAM G NAME #
STREET ADDAESS | 1500 MIRACLE STRIP PARKWAY SE sweeraovess | 340 MIRRACLE STRIP PKWY STE oo
CIv-si-2F | FORT WALTON BEACH, FL 32548 avsze |V EF T WALTON BEACK  FL  3254%
TME DTS ] Delete TILE K(:hange 3 Addition
NAME CLUCK, GAIL NAME #4
STREET ADDRESS | 1500 MIRAGLE STRIP PARKWAY SE sweranress | 1320 MIRACLE STRIP PKWY STE <eo
CITY-ST-2IP FORT WALTON BEACH, FL 32548 oiTY-S1-2P F-r UUALTOU BEA,C}.L =L 32 543
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-ST- 2P CY-Si-ap
TINLE O velete 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY ST 2P
ITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CIIY-8T-2P CITY-ST 2P

12. | hergby certily that the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statules. | further certity that the information

indicaled on this repert or suppiemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or tha receiver or trusiee
changed, or on an attachmant with an

SIGNATURE:

ered o executa this report as requirad by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
th all other like empowarad.

FRED £ ToLAERT TH  4/18)o7 35’0-8602'56&

OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Dale Daytime Phone ¥

AND TYP

—



