2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # N50544

1. Entity Name

DESTIN RENAJSSANCE PHASE | OWNERS

ASSOCIATION, INC.

Principal Place of Business

220 HIGHWAY 88 EAST
BESTIN FL 32541

' Maiiihg Address

662 HWY 88E UNIT 440
DESTIN FL 32541

@ Principal Mace of Businass

3. Mailing Adcress

I

Suite, Apt #, etc,

Suite, Aot #, etc.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

IR

LG

A1

15t MOCRE CR2E037 (10/04)
City & State o City & Stale 4. FEl Number _ Applied For
£9-3366368 Not Applicable
Ze Country v Country 5. Certificata of Status Dasired ! $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of Now Ragistered Agent
T T - Name T T

ZABEL, KENNETH
662 HWY S8E UNIT 440
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity SUGHTIE This Stakement for the p

the obligations of registéred agent.
SIGNATURE

2d office or n

istered agent, or bo

th, in the State of Florida. | am familiar with, and accept

2/ ox/ol”

Sgrttura, typd or pAmEX Hamedreg:srjered ) {NCTE ngxsle;sd?ﬂ% signatue fequired when reinstating) DaTE /
TEE'NOW: FEE IS 361.2 8. Electlon Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contiibution O Added to Fees Florida Department of State

10. OFFICEHS AND DIRECTORS 1. ADDITIONS [CHANGES TO CEFICERS AND DIRECTORS IN 10
TLE PD 1 Delets T {0 Change 7 Addition
NAME ZABEL, KENNETH HAME
STREET ADDRESS | B62 HWY 9BE UNIT 440 STREET ADDRESS
CITY-S1- I DESTIN FL 32541 CTY-ST-2P
1L 0 ) Ol elee it COnanneeaae  Clchese  CJAddbon
NAME ZABEL, BETTY J. NAME 2 ,.-“1{:} Rl - :
SIREET ADDRESS | 862 HWY 9BE UNIT 440 STRCET ADDAESS e/ 10/05-80050-006 B1.25
QY -51- 7P DESTIN FL 32541 G- g1 21
e D o L7 pelete i - [ change ] Addition
HANE SONG, KYONG CHA NAME
STREET ADDRESS | 230 HWY, 88 E. STRECT ADDRESS
CITY- ST~ iP DESTIN FL 32541 GiTY-ST-2P
nLE o b O petéte T O Change L] Addition
RAME NAME
STAETT ADDRESS STREET ADDRESS
oITY- 57- 2P ¢y ST 2P
TILE S L Delete Ting [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
DIY-S1-29 CHTY . ST- 2P
1ILE N 1 Delete g [ Change [T Addilion
MAME RAME
STREET ADDRESS STREFT ADDRESS
GITY-ST- 2P CHY.ST- TP

12. | hereby certify that the infarmation supplied with this fiing does not dualify for the exemptian stated in Sacfion 119.07[3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and acqufate andl that my signature shall have the s,

of tha corperation or the reci repog as required by Chapter 61

e lagal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Biock 10 or Block 11 if

850 . 8371209

2 & o5

Daytirre Phone #




