FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N94000001672 04-23-2008 90021 041 ****61.25

1. Entity Name

EAGLES LANDING OF DESTIN PRCOPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address -

P.0. BOX 183 P.0. BOX 183

DESTIN, FL 32540  US DESTIN, FL 32540 US

e BB EAEOR M TERMIRTATCAL
Suite, Apt. #, atc. Suite, Apt. #, atc. 04082008 Chg-NP CR2E037 (121'06)
Clity & State City & Stale 4. FEI Number Apphied For

59-3242732 Not Applicablg
Zp Country Zip Couniry 5. Certificate of Status Desired a gg'ggli\if:;uonal
€. Name and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent

Name

GENEVA, DICKEY M
4030 KATS CT Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL I Zip Coda

8. The above narmed entity submits lhlS staternant for tha purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accapt
the pbiigations of registered agery.

i
1

SIGNATURE
S Slgnature, typed or prmted name of registered agent and title if appkicable (NCTE: Registered Agent sipnature required when reinslating) DATE
' Filing Fee is $61.25 9. Elsction Campaign Financing $5-00 May Be Make check payable to
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ Change 3 Acdition
NAME HOPE, DIANA NAME
STREET ADDRESS | 4022 LAUREN COURT STREET ADDRESS
cny-sT-2p DESTIN, FL 32541 CITY-S1-21P
TILE TD . {7 Delete TITLE [J Change  [J Addilion
NAME DICKEY, GENEVA NAME
SIREET ADDRESS | 4030 KATS COURT STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 Crvy-Si-ap
TILE SD O velete THTLE O change [ Addition
NAME DEAN, KEVIN NAME
STREET ADDRESS | 4039 KATS COURT STREET ADDRESS
CIrY-S1-2I9 DESTIN, FL 32541 CHy-Sr-2p
TITLE VD [ Delets TITLE M change [ Addilion
NAME BARKER, DEDRA NAME
SIREET ADDRESS | 4025 LAUREN CT STREET ADDRESS
CIIY-ST-ZIP DESTIN, FL 32541 CITY-ST-2IP
1ILE O petete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-#P cny-§1-2IP

12. | hereby certify that the inform n supphed with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or su mmemal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiver or trustee empowered, lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachméniavith an address, with allsjher like empowered

SIGNATURE:/ » k@t Ci/&c/ d’% //5/ﬁ5/ F50-457- 79 J

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylung Phone #



