FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate

DIVISION OF GORPGRATIONS

1997

DOCUMENT # N93000001913 (3)

{. Corporation Nams

DESTIN POINTE OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

450 GULFSHORE DRIVE 111 CENTER

DESTIN FL 82541 $TE 1600
LITTLE ROCK AR 72201-4418
us

FILED

May 20 1997 8:00am

Secretary of State

AR O

3. Date Incorporated or Qualified 2a. Date of Last Report
126/1993 05/17/1096

2., Principal Place of Busingss 2a. Mailing Address
21] 26]

4. FEN Nurnber Applied For

59-3181518

Nat Applicable

Suils, Apl. 4, elc, Suite, Apt. #, elc.

21]

m $8.75 Addtional

6. Certificate of Status Desired Feo Required

22
City & State Cily & State 6. Eleclion Campaign financing $5.00 May Be
I.E—SJ 28 Trusl Fund Contribution Added 1o Faes
Zip Counlry Zip Counlry 8. This corporalion has liabllity for intangible tax under s. 199.032,
24] [25] 20] [30] Fiorida Statutes OvYes [JNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Mot Acceptable)

81| Nama
KRAEMER, MARY K 82
727 HIGHWAY 98 EAST
STE. 200 83
DESTIN FL 82541 84| Ciy

85| Zip Code

FL

epenl. } am famifiar with, and accept tho obligations of, Section §17.05603, Florita Statutes.
SIGNATURE

11, Pureuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diregtors. | hereby accept the appeintment &s registered

Signalurs, fyped o printed name of registerod sgant and fitie If applicable, (NOTE: Hoglslai:ed Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGI S 10 OFTIGERS AND DIRECTCRS TN 12
TIME PD TT oere 11T [ Change [ Addition
NAME HERRINGTON, PHIL 1.2 NANE
stneer ooriss | 111 CENTER SUITE 1600 13 STREE] ADDRESS
OITY-S1-2¢ UTTLE ROCK AR 14CIY-51-2p
L I N DECETE 217mmE [JChange ] Addition
HAME SIMON, DAVID 22 NAME
srreraporess | 115 WEST WASHINGTON 23/STREET ADDRESS
CITY - ST- 2P INDIANAPOLIS IN 2 40Ty 57-2F
e 8D T oeLETE 31 T Change [ Addilion
NAME WAIT, ANN 3.2 WAME
sreerappress [ $11 CENTER SUITE 1800 3 3STREET ADDRESS
CITY-S1. 2P LITTLE ROCK AR 34.GY-§T- 7P
TmE D L] pecete a1hLe [T change [ Addition
NAME JOHNSON, ROBERT 4. 2NAME
staeeraobress | 4110 RANCHVIEW LANE, N, 43 STREET ADDHESS
oIy - §1- 2P PLYMOUTH MN ¢4 EITY-51- 2
TiE [T DELETE 51MNLE [JThange™ 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 BTREET ADDRESS
CITy-51-21P 54Ty -5T-2P
TITLE [T DELeTE 6.1 1ITLE [Jchange [ Addilion
NAME 6.2 hame
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-7P 6.4 GI1Y-51-2IP

appeaars in Block 12 oﬁck 13 If changed, or on an eitachment wilh an address.
N

Y T O E\A

-H/l.li M{\ VA

14, | do heraby cerlify thal the information supplied with 1his filing doss not qualify for the exemption staled in Section 119.07(3)(H, Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
I am an afficer or direclor of the corporation or the receiver or trustee empowered to' execute this report as required by Chapter 617, Florida Statutes; and that my name

(’/(‘J/G-? Ry MmO

CR2EQ37 (9/96)



