2000 UNIFORM B!,USINESS REPORT (UBR) FILED

DOCUMENT # N50544 Jan 13, 2000 8:00 am
- Eyvane Secretary of State

DESTIN RENAISSANCE PHASE | OWNERS ASSOCIATION, | 01132000 0046 002 ***%61 25
Principal Place of Business ' Mailing Address
220 HIGHWAY 98 EAST 220 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541-2375 STt =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3366368 Not Applicable
- dp - ,?Country B i Y foue r.{.iF,__ | C_ountr)f 5. Certificate of Status Desired O $8'75 Additional
- - EIC TR . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZABEZ, KENNETH R Street Address {P.0. Box Number is Not Acceptable)
238 HWY 98 EAST
DESTIN FL 325641

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, ’ QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O pelete ATLE [ Change [ Addition
NAME ZABEZ, KENNETH NAME
STREET ADDRESS | 938 HWY. 68 EAST STREET ADDRESS
CITY-ST-ZIF DEST[N FL 32541 CITY-ST-2IP
TITLE T [ Delete TMLE [ Change [ Addition
NAME ZABEL, BETTY J. - ‘ NAME
STREET ADDRESS | 238 HWY 98 EAST ~==~ wm v o mwee —e lUSTREETADDRESS. o eme i L e e - I
CITY-ST-2P DESTIN FL 32541 . CITY-ST-7IP ’
e SD O Delete e . e [ Change [ Addition
NAME NORTON, HUGH NAME . o o
STREET ADDRESS | 102 S. W. BEAL PKWY STREETADDRESS | & =7 = v.% . wyels 7
eTY-sT-2P FT. WALTON BEACH FL 32548 CITY-ST-2IP _ . ~. D 2
TILE 1 Delete TITLE I cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7iP N CITY-5T-2IP
TITLE 5 pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelets TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all cther like empowergd

/...--"
SIGNATURE: SBSBF’ LAE __.;.IED 8 1-04-20p0 50 .¥31-26(9

SIGNATURE AND TYPED DIT’PRI’TED Nqﬁ g OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E037 (9/99)



