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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000005763 (8)

s g

AMVETS POST 29 OF DESTIN, INC.

108 BENNING DRIVE 105 BENNING DRIVE 3. Date Incorporated or Qualified

LNIT 2 UNIT 2

DESTIN FL 3254( DESTIN FL 32541 T FE NaBer Ropiea For

5&175318 Not Applicable

2. Principal Plaoe of Busi 2a. Mailing Address

ipa usinoss 0 5. Centificate of Status Desred  [38] $6.75 Additional
’;‘I] 26 Fae Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Finencing $5,00 May Bo
;2-| ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprafit corporation a homaowners assoclation?
E] 28 Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] ?5] _2;| m Personal Property Tax dus Juna 30. _B Yes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name ,
JosetH Sinon/
LEGGETT, WILLIAM 82( Strest Address (P.O, Box Numbgy is Ncgcce 2&? ‘ £
108 BENNING DRIVE L00 (VL F S ol vV
83 .
DROTR L 32541 ArT 110 4
84| City 85| Zip Cod
DEST/# FL " 72¢y/

11. Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such chan as authorizad by the corpopition's hoard of directors. | hereby acceptthe agpointment as registered
agent. | am familiar with, and accepl the obligations of. Section 617. , Florida §thtytes. ‘ /

SIGNATURE ___ 4 & - 7 At TA: ? 3

Signalure, Iyped or prinied name of registered egent and title if mpplicabla - Rgdistered Agent algnatubb required whan reinstating} =T DATE F:.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE D ® %& I 11 TITLE P-FosT Gom mawdEr- T Change T Addition | =

NAME VAUGHAN, TROY M 12 NAME CLAYTon  Josefi M B

staeeTapDress | 112 GULFWIND COURT rasmeeraconess | 2. 41 CLLES REA D vuit 47 o

CTY-ST-2P DESTIN FL 14CITY-ST-21P DeESTIN ,FL 3254/ g

E ) N oELETE 21 THILE a2 MP  VICE (i A R W Change LT Acdiion

NAME LEGGETY, WiLLIAM 22 AN PFEADLEY, H ER BT e

smeevaooress | 202 GULFWIND COURT 23STREETADDRESS | 7 % (VA5 ifoes PRI Y (-

GITY-5T-2p DESTIN FL 2. 4CITY-ST-7P sTin f& 3259

TITLE D T oecete AITILE "B Change [ ] Addition

NAME SIMON, JOSEPH 32 NAME ¢

- r 2

street aooacss | 800 GULFSHORE DRIVE, APT. 110A sasmaeer ooress | S 00 U LEsHere DRivg AFT o A

CITY-S1- 2P DESTIN FL 34.CTY-51-2IP

TITLE T DELETE 43 TLE [ changs ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2IP A4 CHTY-ST- 29

TMLE [T DELETE 51TITLE "L changs [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-8T-2P

TILE [ DELETE 61TITLE “[Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRFSS

CITY-51-21p 6.4 CITY-ST-2P

QIMNMATIIBE:

officer or director of the corporation or the receiver or \rusle)
Block 12 or Block 13 if change

14. { heraby certify thal the Information supplied with this filing does not qualify for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repentis true and accurate and t

address.

or on an aﬂzfsnt with

at my signature sha!l have the same legal effect as if made under oath; that | am an
mpoweared 10 exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in

i TeSEIH Sisqon I loR Gangs. 794




