FILED

| Apr 20,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2006 90210 042 ****41 25
DOCUMENT # N93000001913
1. Entity Name
DESTIN POINTE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address N
480 GULFSHORE DRIVE AB6-GHHFSHORF-DRAHE— Q““SS% “‘3
DESTIN, FL. 32541 H
T sz (MM
295 T4 Reoks ggm 20/
Suite. Apt. #, etc. Suite, Apl. &, eic. 03062006 Chg-NP CR2ED37 (11/05)
City & Staie City & Stat 4. FE! Number Applied For
Y LMirow 1eacy o | ¥ 580518 Mot Applicabie
an Counlry ?Zg", ? COC;E 5. Ceriificate of Status Desirea | Ei‘;‘:iﬁ?g"o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAEMER, MARY K
4475 LEGENDARY DRIVE Street Adoress (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL Zip Code

8. The above named entity submiis ihis stalement for the purpose of changiag its registered office or registerea agent. or bath, in the State of Flotica. | am familiar with, and accept
the obligations of registered agen:

SIGNATURE

Signatuwre, typed or profed name of regaierad agent and Lle  zppheania, (MOTE: Aegrstered Agerit signsture reqrudedd when renstating} DATE

Fiting Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRFCTORS IN 10
TILE D @ nelere TILE P/b . Thange  [AFadiion
HAME TROJAN, TERRY HAME RickeHs, Rick
STREET ADDRESS STREET ADDAESS | 35§y wAverl)r Circle
crr-57-28 o-S-IP I pesting, FL 3254 L
ILE D Delece e R Charesee  VP/D . mange  EPTAdgiion
HAME WISE, l;EGGY HAME SET AMidira 'y or,
STREET ADDRESS | 823 TARPON DR STREET ADDAESS

. g/wﬁ/ﬂ%{, TN 37T
CHY-57-2F CITY-81-2P
mE [ Celete e Kay Aweesoy  S/b [Crarge A Adtiion
NAME HAME 5 LA
d, /ﬂqdol/_s 07
STAEET ADDRESS STHEET AJDRESS M& ‘;' ,Ef
CATY-T-2P cresiae | Memptiis, 7A° 35T P
T [ Celete e ek g mi17H —17 [ [ Cnange ¥ Addition
MAME HAME
- T3t Otecrrs L
STREET ADORESS STREET ADDRESS é !
CiIY-ST- 2P arvgae | AR t////g, 7 77//7?
TILE A Celete TILE Eﬁmy D [] Caange Bﬁnixinn
NAME NAME 1368 it Lonve
SIRELT ADDRESS STAEET ADDRESS fq
CIY-ST-2P GTY-ST- 2P J ;VU’SV’H&: e 35¢0)
T O pelere TLE J oLess [ ustreot Ol Crange A Radiion
NAME NAME -
STREET ADDRESS snecivess | 5.3 Aeracucly
CITY -5F-2P IN, FL 32541 oTY-51-22 M}ﬂ yZA TAS Y/
12. | herelyy cerlify Ihat the information supplied with this filing coes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repori or supplermental rg IS Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receivgmor rusteglemy wered 10 execule this report &s required by Chapler 617, Florida Siatutes: and ihat my name appears in Block 10 or Block 11 if

]

changed. or on an aftachmel ilh an adgress,

SIGNATURE:

all other lixe empowerec

Hile 650 blH Loco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsre “hone ¢




