FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT WY Sacretary of State

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # N94000002302 (7)

THE GREENING OF DESTIN, INC.

Principal Place of Business Mailing Address

U

P.0. BOX 1382 F.O. BOX 1382 3. Date Incorporated or Qualified
DESTIN FL 32540 DESTIN FL 32540 ”1994
4. FEI Number Applied For
59'324@99 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired D $8-75 Additional
;1_' ;‘ Feoe Required
Sulte, Apl. ¥, etc. Sulte, ApL. #. eto, 6. Election Campaign Financing $5.00 mayBo
E] m Trust Fund Conitribution Added lo Fees

City & State City & State 7. Is this nonprolit corporation & homeowners assoclation?
23 28 Yos No
Zip Counlry zZip Country 8. This corporation owes or has paid the current year Intangible NGAM
ETI m 29 —ﬂ Personal Property Tax due June 30. vas [Pne WNE
. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
KMEMER- MARY K 82| Streetl Address (P.C. Box Number is Not Acceptable)
727 HIGHWAY 98 EASY
DESTIN FL 32541 83
84| City FL Inﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Staies, the &l

office of registered agonl, or bath, in the State of Florida Such change was authorized by the corporation'’s board of directors. | hereby accepl the appaintment as registerad
agent. | am familiar with, and accopl the obligations of, Section 617.0603, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changod, of on an attachment with an address.

SIGNATURE
Signatwre, typod o¢ printed nama of registerod sgan| and titia If applicabla (NOTE: Aegistered Agen| eignature required when rainstating) DATE
j2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WNE D I DECETE A1 TITLE [CJchange ] Addition =
HARE ALDEN, JANE 1.2 NAME
smeeranoress | 500 GULFSHORE DRIVE 1.3 STREET ADDRESS E
OITY-$1-21P DESTIN FL 32541 14 CITY-ST-21p
TOLE T ] DELETE 24 TITLE [ change ] Additlon
NAME NUNNALLY, BRUCE 22 NAME
streen aporess | 762 BENNING DR. 23 STREET ADDRESS
¢ITY-51-2P DESTIN FL 2 A LITY-5T-2P
e b ] DELETE 11 TILE TJ Change = "7 Addition
NAME BROUGH, HERB 2.2 NAME
smeevaponess | 745 INDIAN TRAIL 3.3 STREET ADDRESS
LiTY-5T-2P DESTIN FL 32541 34, CITy-ST- 2P
TIMLE PD T DeLete 4.1 TILE [ Changs [T Addition
NANE CRAUL, BRUCE 4.7 HeME
smeeravoess | 35000 EMERALD COAST PARKWAY 4.3 STREET ADDRESS
CITY-51-21P DESTIN FL 44 CITV-S5T-ZIP
e () 10 DELETE 5ATITLE [J Ghanga ] Addition
NAME HARDIMAN, KIM 5.2 NAME
sreeraporess | P O BOX 697 N/A 5.8 STAEET ADDRESS
CITY-51-2P DESTIN FL 54 CITY-ST-2P
TLE D ) oeceTe 6.1 TITLE [J change ] Addition
NAME CHRISTESEN, RUSS £.2 NAME
streeraporess | 119 COUNTRY CLUB DRIVE £.3 STREET ADDRESS
CITY-§1-2P DESTIN FL 6.4 CITY-ST-21P
14. | hereby certily that the Information suppliod with this filing does not qualify for

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report Is true and accurate and tl
officer or director of the corporation or tho recaivar or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as If made under vath; that | am an

-\’ﬁz/saa*

—



