2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # N45174
ﬁlfgsggageHOUSE OF DESTIN OWNERS ASSOCIATION,

Secretary of State

03-22-2004 90050 004 ****g1.25

Principal Place of Business
P.0. BOX 384
DESTIN, FL 32540

Matling Address
P.0. BOX 2259
FT. WALTON BCH, FL 32549

133498

W IlIIIIlII!IlIIIIIIIlIIIlIIIlIHlIl

2. Principal Place of Busnness 3. Mailing Address
] R E Q2N ])m:uu Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (10/03)
State ity & State 4. FE| Number Applied For
I ; (;\J } F]_ F ALOAGOU LA 59-3168377 Not Applicable
Zp g\ S‘L/ , Coulrj: S - Ze @ 570 f7 c jy S 5. Certificate of Status Desirad [} gg ;Eqmmonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

| RISALVATO, THOMAS J CPA
348 SW MIRACLE STRIP PKWY

#34
FORT WALTON BEACH, FL 32548

Name

Kim A Leck -

Stre?iAddrcs %O‘fax &mbef ISE?WH AP_’,_ g’

»  Decria | 285y

8. The above named entity submits this staternent for the pur of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg.-agent,
m/@ 71\/ (e~ 1 g&cé 3 /9 /0 ol

typect o privted ke bf ragrsterad unqurappmue (NorE Reistorest Agent signaturs requved when reinstating)

Fillng Foo is $61.25 9. Election Campaign Financing $5.00 may B2 Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added {0 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD 1 Detete THLE [ Chenge [ Aadition
NAME JOHN E BECK JR NAME
STREET ADDRESS | 654 HWY, 98 EAST, UNIT 5 STREET ADDRESS
CHTY-S5T-2P DESTIN, FL CHTY-ST-2P
THE SD 1 eiete e [IChampe  [] Addition
NAME KiM A BECK NAME
STREET ADDRESS | 654 HWY 98 UNIT 1 STREET ADDRESS
CITy-57-2P DESTIN, FL ' CIRY-ST-7P
T VD Nﬂema me LV) (QEC_D@.— O crange  [Xaadiion
N LINDA MCGCLUSKEY NAME TANA ﬁokﬁ
STREET ADORESS | 654 HWY 88 UNIT 2 smeETANORESS | 2000 N (0
orv-s-ze | DESTIN, FL CTY-ST-2P EW?J\QD 2 mu,g ”/& 3 q <z 47/
THLE {1 Delete TME {JChange L7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY -5T-7%P CITy-§T-2IP
TME [ Dette TILE I Chenge (1] Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy-571-21P CITY-ST-2P
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CAY-ST-21P

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemenial report is true ani
of the corporat»on or tha receiver or truslee empo

5 addros

does not qualify for the exemption stated in Section 119, OT 3Xi). Florida Statutes. [ further certify that the information
accurate and that my signafure shall have the same legal e ect as if made undar cath; that | am an officer or director
ored 1o execute this wr asre d by Chapter 617, Florida Statutes; and that my n37pmam in Block 10 or Block 11 if

%mﬁ@/[@fr 3 7//%%&?@

Daytime Phone #




