2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N93000003382

1. Entity Name

DESTINY OWNERS ASSOCIATION, INC.

04-20-2007 90078 028 ****6] .25

Principal Piace of Business

12273 U.S. HWY 68

Mailing Address
12273 U.5. HWY 98

40072423

SUITE 208 SUITE 208
[YESTIN, FL 32550 US DESTIN, FL 32550 US
R s R A A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEj Number Applied For
59-3213621 Not Applicable
Zie Courry Zip Country 5. Certificate of Stews Desired [ ?Bsegfq Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SCOTT, WALTER D
12273 U.S. HWY 98
SUITE 208

DESTIN, FL 32550

e Wkt [ eice

L S A Fﬁﬂ(fe”@‘?’ Sude 208

City

Df SJ'Y\\/\ FL I%D

- -

8. The atove narned enlity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
1he obligalcs ot regisleqed agent. i

SIGNATURE L LN
Signatwe, typed or Printed name of registeras agent and fitle il applicable, (NOTE: Regisiered Agert signalurs reguired when reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conltribution. Added to Fees Florida Department of State
L 0. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
i p Delete TE P 7/4/( Y, L_jﬂj‘?ma [ change [ Agdition
NAME LEE. JENNIFER NAME - . N .
STREET ADDRESS. | 83 CAYMAN COVE siweet oneess | <A & 5 ARRAIMLE TB L
. W
GHY-S1-2IP DESTIN, FL 32541 CITY-ST-2IP 11/;‘257/‘;; F~¥¢ rary
THLE D Delete TImE J y [ Change [ Acdition
KAME PORTERFIELD, JEFF % NAE SRLT 110K 4'4,6712/ %(
STREET ACORESS | 113 CAYMAN COVE SRS | ) 2F C PR S
chy-st-zP | DESTIN, FL 32541 CY-51-2F DEIrw 7 22 M
i ST I&Dem T Vv Cichange [ Addition
NAME THAYER, ROD HAbhE Vi i1 e e sl
STAEET ADDRESS | 76 VISTA BLUFFS SREET ACORESS | /G 1G SARRACIEE | SLE
CITY-ST-21P DESTIN, FL 32541 . CITY-ST-2iP DEST iy L 52 JA‘V'/
TILE 3 . e TITLE [ Change £ Addtlion
NAME . o BAMOY ,5’;./[1)2/&” NAME Sl I?ED/)?&J/{Z el
STREET ADDRESS 1. =" - S 2B STREET ADDRESS | &gt f) PLPREN O rbE Lee
orv-Smp | s | O ok, ot 3 Z54
7
I 0 Delele e _ O change [ Addilion
HAME KiRBY, Tim ) NAME 976"///4/0/4 /%/(/ //Z’ -
STREET ADDRESS | 4640 DESTINY WAY SIREET ADORESS | &7 & 4 f 17U Zr2 .E;g L=
cov-sT-m | DESTIN, FL 32541 wvstze | D] L 328
TME D Jelele e ) C) Change () Addition
NAME MUCCIO, ELIZABETH - NAME Tous CELUEA WELS 7
STREET ADORESS | 4604 PARADISE ISLE SREETACORESS | 2406 7 Dl 7.7 Y /,’/
CITY-ST- 2P DESTIN, FL 32541 Y-Stz | LDE) TA) }—C G217/

irdicate d on thic report of supplemental report is true 8
0 {Ne COrpOraticn of Ihe reCeiver or

changed, or on an all?m_enl \A‘ﬁith
SIGNATURE:, L

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chaﬁter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 exgoute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111

IGNATURE AND TYPED OR PRINTE

E OF Slﬁy‘lﬁ OFFICER OR DIRECTOR

Oate Dayume Phone 8

7




