2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # N0O6000002731 .— Secretary of State
1. Entity Name 01-14-2008 90091 (12 ****5] 25
DESTIN CHARITY WINE AUCTION FOUNDATION, INC.
Principat Place of Business Mailing Address
4476 LEGENDARY DRIVE 4476 LEGENDARY DRIVE
SUITE 203 SUITE 203
DESTIN, FL 32541 DESTIN, FL 32541
D A I S A T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Num Applied For
NOT APPLICABLE Not Applicable
Zip — Coumry» Zip - Country 5. Centificate of Status Desired_ 0 lfeaegs Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONERLY, LAMAR A JR ESQ i "T'CSEz'D Vocovichy
4481 LEGENDARY DRIVE, SUITE 200 trept Address (P.O. Box Number is Not Acceptable
DESTIN, FL 32541 . 441G L.f-‘_ofe.rr-‘i 'ﬁ>/

Suite. Joz

BPe et i FL 2554 |

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

the obligations of registered agent. g
ecTR_ [~F-09
DATE

Signature, typed of printod name of registered agent and tte il eppicable {NOTE: Ragistared Agent signatura requird when reinstating)

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Dueo by May.1, 2008 Trust Fund Contribution. (I Added to Fees Florida Department of State -
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TIME DIR - O Delete TME [ Chamge [ Addition
NAME VUCOVICH, TODD NAME
STREET ADDRESS | 4476 LEGENDARY DRIVE, SUITE 203 STREET ADDRESS
CITY-S1-7P DESTIN, FL 32541 Iy -S1-2P
TITLE PRES [ Detete TmE [} change [ Addition
HAME CARTER, JOAN NAME
STREET ADDRESS | 4476 LEGENDARY DRIVE, SUITE 203 STREET ADDRESS
CTY -ST-2P DESTIN, FL. 32541 CITY-ST-21P
TTLE PRES [ Detete TILE [ thange T Addition
NAME CARTER, STEVE NAME
STREET ADDRESS | 4476 LEGENDARY DRIVE, SUITE 203 STREET ADDRESS
CITy-ST-2P DESTIN, FL 32541 CITY-SF-2P
e 3 Delete e CRAIR AR [ Change 37 Addilion
_— NAME COMEL LY, LAHAZ, A 12 =
STREET ADDRESS STREET ADDHESS. |45 L%;OAQ\I oR $LLI"I‘E, e
CIY-ST-2P CITY-ST-2P TEST 3D g_ &64'
TITLE O Deiete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [OJcrange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cem:z that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as uired by Cha

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: Z’Q Z

SIGNATURE AND TYPED OR PRINTED MAME OF

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 2?&”':,25216-

Daytimea Phooe #




