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FLORIDA DEPARTMENT OF STATE

Katherine Harrls

ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002302
THE GREENING OF DESTIN, INC.

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90122 027 ****61.25

L9779 -3ULLL - 27

KRAEMER, MARY K
DESTIN FL 32541

727 HIGHWAY 98 EAST

v
Principal Place of Business Mailing Address
P.O. BOX 1392 P.0. BOX 1332
DESTIN FL 32540 DESTIN FL 32540
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/09/19%4
Suite, Apt. #, elfc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3246699 Not Applicable
Ci City & State iti
ity & State ity 5. Certifcate of Status Desired a $8'75 Add'monal
";3'\ ;& Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l IE‘ Ei [;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directers. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Reg Agant g required when reil i ~ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14TME PO ] Change HMdiu'on
NAME ALDEN, JANE 1ZNAME HULL , MALUA
streeTanoress| 500 GULFSHORE DRIVE 13sTREETADORESS | €2 T afen 5T,
GITY-ST-2P DESTIN FL 32541 14 CITY-5T-ZP desnN, Fu t2x ¢y
TLE T BqoeLETE 21TTLE T, /‘r'/,b " [ Change Xnddition
NAME NUNNALLY, BRUCE 22NAME MeabY, HILDA
seeTaooress| 762 BENNING DR. 23sTREETADCRESS | 4D TERLA COTTR way
CITY-ST-ZP DESTIN FL 2.4 CHTY-ST-2P Desnd, Fo 25
me D ] DELETE 31 THLE D iy B Change ] Addition
NAME BROUGH, HERB 32 NAME BRouen , Herd
streeTaooress| 745 INDIAN TRAIL 13STREETADDRESS | 520 GULE THoRE DRIVE
cry-st-2e DESTIN FL 32541 14, CITY-5T-2P pesne , v 325¥/ :
TITLE PD T DELETE 41TMLE b 7 mhanga 1] Addition
NAME CRAUL, BRUCE 4.2NAME o (L TP gRucE
streetaooress| 35000 EMERALD COAST PARKWAY w3smeeTaporess | 7. TERRA  COTTR WAY
arv-szer | DESTIN FL 44 CITY-57-2P besna . Fr 325¢)
e ) TXCOELETE S1TIE D ' DlChange  JRAddition
NAE HARDIMAN, KIM s2nAvE COHEN, CLIFF
streetanoress| PO BOX 697 N/A sasmesraporess| . 0. BOX F27 (N/A)
CTY-ST-ZP DESTIN FL 54 CITY-ST-2P DEMY, Fu 32540
TILE D [T DELETE 64 TILE [Y) ’ {7 Change gAudmon
v CHRISTESEN, RUSS 620 MEISTER | Cidveic
smreeranoress| 119 COUNTRY CLUB DRIVE sismeeTaoRess| H1oo TWO TRERS  Kokd
CITY-57-2P DESTIN FL G4 CITY-ST-2P Dermu, FL 325

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is #ue and accurate and that my signature shail have the same
officer or director of the corporation or the receiver or frustee empowered to execute this report as re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. f

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Mooy

Florida Statutes. | further certify that the information
; legal effect as if made under oath; that | am an
uired by Chapter 617, Florida Statutes; and that my name appears in

%

CR2E037 (11/98)

H50-837-5U 62
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