* FILE NOW: FILING FEE IS $61.25

NONPROFIT : _. N FLORIDA DEPARTMENT OF STATE
CORPORAT[ON % & F b Sandra B. Martham
ANNUAL REPORT : F

1996
DOCUMENT # N27757 (6)

1. Gorporation Name

%ANDESTIN RESIDENTIAL OWNERS ASSOCIATION NO. 2,

C . I NARRW RTINS

fs; Secrelary of State
; DIVISION OF CORPORATIONS

Principal Flace of Business Mailing Address
1096 OLD HIGHWAY 98 1096 OLD HGHWAY 98
SUITE C-1028 SUITE C1028
DESTIN FL 32541 DESTIN Ft 32541
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1988 03/03/1995
2. Principal Place of Busingss 2a. Mailing Address - 4. FEI Number Apphed For
» \El $9-2008752 Not Applicable
, t. #, etc. Siite, Apt. #, etc. iti
Suite, Apt. #, etc uile, Apt. K, etc 5. Gerlicale of Status Desired 0O $8.75 Additional
22 ;’ Fee Requirad
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
2—3\ El __ Trust Fund Contribition Added to Fees
2p | Country Zipy Cauntry 8. This corporation has liakility for intangible tax under s. 199.032,
m 25—1 m m Fiorida Statutes 3 ves ONo
9. Name and Address of Current Registered Agent ____%0. Name and Address of New Registered Agent
B8t Name
PRATTn LINDA B2| Street Addiress (PLO. Box Number is Not Acceptahle)
1096 OLD HIGHWAY 98
SUITE C-1028 83
DESTIN FL 32541 '8a| City FL as| 2ip Code

11, Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Slatutes, the above-named corporatiaon submis this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was athorized by the carporation’s toard of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . o R e e e e
Slgrat e, tped OF DNl L e O reg wtered age il 8rut Wi 1 8 abie €1 AUl Sagneabares fou Fed wha 1L s g GATE

12, OFFICERS AND DIRECTORS 13. ADDTONS CHANGE S 10 OF FICE 1S AND DIFEG TORS 1N 17

TITLE v KIDeLETE LITOLE STD [] Change Addition

HAME PATTON, TOM 1.2 NAME BROWN, PEGGY

sraeer apoiess | SANDESTIN RESORTS, INC. 13SIREETAOORESS | 8866 Baypine Lane

CITy-51- 2P DESTIN FL 140HTY-51- 2P Destin FL_ 32541

TIILE PD [CIDELETE 21 TILE [(JChange [ Addition

NAME DICKSON, WILLIAM P 23 NAME

sreersoomess | 1 LEE ST. 23 SIREEY ADDRESS

GITY-ST-2F ALEXANDER CITY AL 2 4CITY-51-71

TLE STD CJOELETE 31TILE [CChange 7] Addition

NAME ASKEW, VANCE 32 NAME

smeetaocncss | 5500 HWY. 98 EAST 33 STREET ADRESS

QY- ST-7IP DESTIN FL 34 QY S1-2F

TITLE [JoELETE 11TILE D (Tcmnge 3 Addition

NAME 1 2NAME POPE, BILL

STREET ADDRESS 43STREFLADIRESS | o /o Diamond Craft

SILERARE (g 4444V ST 2P 5160 Highuay 98 F

TINE CIDELETE 51TIILE Destin fL '32541 [CIchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE! ADDRESS

CTr-51-26 54 CITY-ST-21p

TITLE [IDELETE B1TITE [Dchange  {] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AJDRESS

£ITy-ST-2F BACIY §1.21

14. | do hereby certify that the information supplied with this fing is voluntarily fumished and doss not qualify far the exemplion stated in Section 1 19.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shal have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes enipowerad to exocute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BF}(J}B if changed, or on an anac?gnt with an address.

; , a2 ;

SIGNATURE: '/ 'CCrejiiet /X tran 2190 Qo sy 199
o "jlcx’rzs"{i' TYPED OR PRINTED NAME OF SIGNING O A OR DIRECTOR B e T T e eaew

FaBN:Y W N Y v A aYAL

CR2E037 (12/95)



