NONPROFIT
CORPORATION e
ANNUAL REPORT e

1996 e
DOCUMENT # N93000001913 (3)

1. Corporation Name

DESTIN POINTE OWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

000 A

Principal Place of Businass Mailing Addrass

480 GULFSHORE DRIVE 111 CENTER
DESTIN FL 32541 STE 1600
LITTLE ROCK AR 72201 3. Date | ted or Qualified 3a. Date of Last Report
us . Date Incarparated ar Qualifie a. te of Last Repo
B 10171995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
28] 59-3181518 Not Applicable
Suita. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired | 38'75 Additional

?l Fee Required

City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
Trust Fund Conltribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E‘ ?El E‘ Florida Statutes Yas [1No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Nams

KRAEMEH‘ MARY K 82| Strect Adcress (P.O. Box Nurnber is Not Acceptable)

727 HIGHWAY 88 EAST

STE. 200 8

DESTIN FL 32541 84 Gty FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or ragisterad agent, or both, in the Stata of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as regislered agent. | am
famifiar with, and accept the obligations of, Sechon B17.0503, Florida Statutes

appwars in

SIGNAT

Block 12 or Block 1

URE:

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING DFFICER OR DIRECTOR

SIGNATURE . o .
Sigrature, typad or prirted name of regsitored agent and nne it applicat le INOTE Roegistered Agant s gnature réJaired wien renstatingh DATE
12, COFFICERS AND DIRECTORS 13 DD IONSCHANGES 10 OFFIGERS AN DIRE CTORS (N 12
TIIE PD CJ0ELETE 15 TITLE [JChange [ Adaition
NAME HERRINGTON, PHIL 1.2 NAME
smeeranoaess | 111 CENTER SUME 1600 13 STREET ADDRESS
CTY-51-2P LTTLE ROCK AR 14 0ITY-5T-2P
THLE 1 [JDELETE Z1TILE CJChange L] Addition
NAME SIMON, DAVID 22 NAME
saeer aopress | 115 WEST WASHINGTON 23 STREET ADORESS
GITY-ST- 2P INDIANAPOLIS N 2 4CTY-5T-2P
TIILE (4] [CJDELETE 31 TI0LE [CIChange [ 1 Addition
NAME WAIT, ANN 12 NAME
seer aooress | 111 CENTER SUITE 1600 33 STREET ADDRESS
CiTY-ST-2¢ UTTLE ROCK AR 3.4 CHTY-5T- 20
TITLE [ IDELETE 41 TITLE D [Ccrange B Addition
NAME 4 I NAME
e SOORESS Johnson, Robert
STREET ADDRESS 43 STREET A .
4110 Ranchview Lane, N.
CITy-ST-2IP 440CTY-ST-2P Pluymouth. MN
TIE CIDELETE 51TITLE A ' CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T 2P 54CTY.57-2P
TITLE {IDELETE §1TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2iP §4CITY-51-2P
14. | do hereby certify that the infarmation supplied with this filing is volunlarily furnished and does not qualfy for the exemption stated in Sacton 119.07(3)(k}. Florda Statutes. | further

certify that the information incicated on this annual repart or supplerental annuat raport 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 copparabian or the raceiver or trustee empowered 10 execute this report as required by Chapter 817, Flerida Statutes; and that my name
’ clI.'wa edfor on an attachment with an address.

Bhjae  Bo)FM,499

Dats

Daytime Prioca »

CR2E037 (12/95)




