FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT “ ¥ Sacretary of State Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N94000002302 (7)

1. Corporatian Name

THE GREENING OF DESTIN, INC.

AR

Piincipal Place of Business Mailing Address
P.0. BOX 1382 P.O. BOX 1392
DESTIN FL 32540 DESTIN FL. 32540-1362
3. Date Incorporeted or Qualified | 3a. Dat ’fbast %ﬂ
05/06/1994 0510171
2. Principal Place of Business 2a, Mailing Addraes 4, FEI Number ' Applied For
21 26] 59-3246699 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . $B.75 Additional
E] m 5. Coertificate of Status Desited D Feo Required
City & State City & State 6, Election Gampaign Financing $5.00 May B0
23] 20] Trust Fund Conlribution 0 Added 1o Fees
Zip Country Zip Country 8. This cotporation has ligbllity for intangible lgx under &. 189.032,
m E] ;;] a0 Fiorida Statutes _kD Yes MNo
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘
KRAEMER, MARY K 82| Gireet Address (P.O. Box Number is Nt Acceptable)
727 KIGHWAY 98 EAST
DESTIN Ft 32541 3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office of regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hetéby accepl the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Srgrature, typad of printed nama of registersd agant and iitle f applicatre, {NOTE: Registered Agent wignature requred when reinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D L} DELETE 14 TITLE b ' t.J Crange mmnlon g'
NAME ALDEN, JANE 12 NAME HOLL, MALcd ‘

stherr aooness | 500 GULFSHORE DRIVE 13STREETADDRESS | B2 TALPaN ST, §
CITY-57- 2P DESTIN FL 32541 14 LAY-ST- I thn, A 25y

L ¥ T Y DELETE 2ATLE . [Jchange T Addition |©
NAME NUNNALLY, BRUCE 22NAME

steetaporess | 762 BENNING DR. 23 STREEF ADDRESS

CTY-51-2IP DESTIN FL 2 4 CITY-ST-29

TILE D L] DELETE 31 TMLE ' “o [l Change [ Addition
NAME BROUGH, HERB 2.2 NAME

geeraooress | 745 INDIAN TRAIL 3.3 STREET ADDRESS

CITY-5T-2P DESTIN FL 32541 3.4 CITY-ST-2IP

e r /;, [ DELETE 4ATITLE L Change LT Addition
NANE CRAUL Brvce 4.2 NAME

STREETADOESS | 35000 GAMERELE  COAST foiioidy 43 STREET ADDRESS

CITY-S1-21P Denwy, Fo 35 ¢y 44 TITY-5T-2P

TLE s/b LT oelERe STUTLE [T Change L] Additon
HAME H.Auqu’ Kiy 5.2 HAME

swreeronkess | P9, BOX £Q7 5.3 STREET ADIRESS

Clly-ST-2P DEITIN, Fu 328¥o 54 CIIV-ST- 2P

TILE /] T DELETE 6.1 TTLE ] Change L] Addifion
NAME chrirresen |, Rvss 52 NAME

SREETADDALSS | 419 Counmtsy CLUlé BLive 6.3 STREET ADDRESS

CTY-ST-2P pesTaN, P 225v¢ BACITY-§1-2P

14. | do heraby certify that The information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the

infarmation indicated on this annuat report or supplernantal annual repori Is true and accurate and that my signature shall have the same legal etect as it made under cath; that
I'am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as recuired by Chapter 617, Floricla Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on en attachment with an address,

SIGNATURE: _ M AN 1EQUIRED l//?-i/f‘? Qo ) $3 731

““8IGNATURE AND TYPED OR PRINTED NAME OF G{JMING OFFICER 0P DIRECTOR Gaylime Prone ¥ DOTI590




