Ji Iil

FILED

-2003 NOT-FOR-PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS mspon?-(usm 3 ecretary of State

6. The above named entity subrmits this staterment for the purpose of changing its regastered offica or registerad agant, or both, in tha State of Florida. | am famitiar with, and accept
tha ob!lgauons of registered agent.

SIGNATURE
Stgnature, typad of primtad neme of registsrad agent and Line if KpRiCatie. {NCTE: Aegistared Agent SGnature raquited when reinslating) , DATE
Lo E‘.i;.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $81.25 Trust Fund Contribution, a Added to Foes Florida Department of State

10, OFFICERS AND D'RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE ) ) O Delete TE PChange [ Addition
we | 24882, KENNETH | P o i
sTheer Apoeess | 238 HWY. 88 : smeTa0dss | x0  Hwy 4YEAST
cliy.st-2IP DES‘I'IN FL 32541 CITY-S1-7P o
TLE (D ) 01 Delete e FChange [T Additian
HAME ZABEL. BEITY J. MAME asT
smeex aoviess | 238 HWY 93 EAST smeoness | 220 Wwy E
crr-st-2p | DESTIN FL 30847 ™—o—==mm - 7 o s e e [y s =~ SRR T o

. TME -

180 .
N NORTON, HUGH P
sTReem aDoRess | 102 §. W. BEAL PKWY
ure-sr-z¢ | FT. WALTON BEACH FL 32548

STREET ADORESS 230

GTY-§T-2P e&Tl H L"

(2 Peicre - B.me — Y oN- C-r Ch;g( —SoN mm_mm- :
[P 431: (,

e O pelete Tme [ Change [l Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTy-s1-2P CITY-ST-AP

me O detete e £ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P cire-s1-2p .
Tme 3 Delete e CdChange [ Addition
NaME KAME

SYAEET ADDRESS ’ . STREET ADDRESS

Ciry-51-20° . eivy-§T-IP )

12. | hereby cenify thal 1he information supplied with this filing does not quality lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

Indicated on this report or supplemental report is (me and accurate and that my signature shall have the same legal effect as f mada under cath: that # am an afficer of director

of the corporation of the receiver or lrustee empowered to execute Whis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 I
changed, o o an atachment with an address, with all other like empowered,

SIGNATURE: Qgﬂ‘““@" WEEE&TH 3208 3- 2 o3 gSo-¥37.201(9

SIGMATURE AND TYPER Oji PRINTED MAME O iGNING OFFICER OR DIRECTOR Daytims Prone £

e 2% e e
DOCUMENT # N50544 03-28-2003 90061 033 ****61.25
1. Entity Namae
DESTIN RENAISSANCE PHASE | OWNERS ASSOCIATION, |
Principal Place of Business Mailing Address
2X) HIGHWAY 99 EAST 220 HIGHWAY 88 EAST
DESTIN FL 32541 DESTIN FL 32541
Sulta, Apt. #, etc, Suite, Apt. #, eic. J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 59-3366368 Applisd For
Not Applicabie
Zip Country Zip Country . , ; $8.75 Additianal
5. Certificale of Status Desired 0O Fow Focpuirod
L 8. Namo ang Add[o!a.ol Cumm Reglsﬁered Agont = - —Name and Address of Naw. red Agent. [
T = e e s | Name e = .
zmez. maﬁ“‘ . -
Street Address (P.O. Box Number is Not Acceptable)
220 HWY 98 EAST
DESTIN FL 32541
City FL l Zip Coda

CR2E037 (10/02)



