FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L

.

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-20-1999 90218 046 ****61.25

DOCUMENT # N93000001913

1. Corporation Nama

DESTIN POINTE OWNERS' ASSOCIATION, INC.

SOOLIF - BUZ1B - 46

- T

Principal Place of Business

480 GULFSHORE DRIVE
DESTIN FL. 32541

Mailing Address

111 CENTER
STE 1600

LITTLE ROCK AR 72201

AL

24}

f2s}

';9'! o

us
2. Principat Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed -
m 0] 04/28/1993 | ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3181518 " [ Not Applicable l
=~ City & State - City & State - ) ot ] " $8.75 Aaditional
P -z—sl 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be !

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registaered Agent

10. Name and Address of New Reglstered Agent

STE. 200

KRAEMER, MARY K
727 HIGHWAY 98 EAST

DESTIN FL 32541

81| Name

f

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

83

84] City

85 | Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-ntamed corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad of primec; name of‘r;giahemd agant and title if applicable. (NOTE: Reg:istered Agent signature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PDMI [1 DELETE 1.1 TMLE [OcChange  [T] Addition !L';
NAME HERRINGTON, PHIL 12NAME &
STREET ADDRESS 1f11 CENTER SUITE 1600 13 STREET ADDRESS a
CITY-ST-2P LiTTLE ROCK AR 14 GITY-§T-2P &
TME SD . [J DELETE 21TLE [lChange  []Addiion | O
NAME WAIT, ANN ' 22 NAME !
smeeTaporess| 111 CENTER SUITE 1600 23 STREETADDRESS

CTY.ST.ZP UTTLE ROCK AR 2,4CITY-5T-21P
TE D = - - R oELETE A TILE- D e - [JChange MAddiﬁon
NAME FISHER, EARL 32 NAME Smith, Mark

streeTaooress| 927 MOCKINGBIRD LANE aasmeeranoress| 3311 Orleans Drive

CITY-ST-ZIP GRIFFIN GA 30224 34.CITY-5T-2F Nashville, TN 37212,

TITLE D i ] DELETE 41TME [Cchange 7] Addition '
NAME KENT: CHRIS 4.2NAME

streeTaopress| 10 W SHALLOWS DR 43 STREET ADDRESS

CITY-ST-ZP SANTA ROSA BEACH FL 32459 44 CITY-ST-ZP

TIE D X[ DELETE 5.4 TILE D g J DChange X[ Addition
NAME VEZEHRTZIS, PAT 52 NAME Hoar, Joyce !

smreetanoress| 402 CRYSTAL LAKE DR NE sasTREETADDRESS | 2204 Naylor Road

Y- §%-2F FT. PAYNE AL 35867 54 CITY-ST-ZP Huntsville, AL 35801.

TITLE Y DELETE 6.1TTE [IChange [ Addition
NAME 62 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an addrass, with ail other like empowered. )
. r H ', L] / - v
SIGNATURE: a»«-j.\ fukafry &) : (501) #0-L959

Date Daytime Phone %

Apr 20, 1999 8:00 am gi |
|



