2005 NOT-FOR-PROFIT CORPO
ANNUAL REPORT °

RATION
™

DOCUMENT # N94000002302

1. Entity Name
THE GREENING OF DESTIN, INC.

 Mailing Address
P.0. BOX 1392
DESTIN, FL 32540

Principal Place of Businass

P.0O. BOX 1392 - -
DESTIN, FL 32540

DO NOT WRITE IN THIS S

PACE

FILED

May 02, 2005 08:00 AM

Secretary of State ™

AT

(0

04142005 Na Chyg-NP CR2E037 (10/03)
4. FEI Number Apptlied For
H9-3246699 . - Not Applicable
$8.75 additonal

5. Certificale of Status Desired m Fee Roquired

6. Name and Address of Current Registered Agent

KRAEMER, MARY K
727 HIGHWAY 98 EAST
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed or printed name ol registered agent and fitle # spplicable.

(NOTE Regrstered Agent signalure required when reinslating)

e —

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANDDIRECTORS  ~—

TITLE, PD o

NAME MACNULTY, SAM R
STREET ADDRESS | 15400 EMERALD COAST #1103

CITY-§7-2IP DESTIN, FL 32541

TITLE TSD

NAME MQQODY, HILDA

STREET ADORESS | 40 TERRA COTTON WAY

CiTy-s1-2IP DESTIN, FL 32541

TITLE D

NAME TOLRERT, PAT

STREET ADGRESS | 935 BAMBI DRIVE

CITY -§7-2IP DESTIN, FL 32541

TILE D ]
NAME QODOM, LESLIE

STREETADDRESS | 516 MAIM STREET

oIy -$3-21P DESTIN, FL 32541

TILE D )

NAME MCMILLAN, LOU

STREETADDRESS | 59 COQUNTRY CLUB DR.E

CITY-ST-2P DESTIN, FL 32541

TITLE D

NAME CHRISTESEN, RUSS . . -
SIREETADDRESS | 119 COUNTRY CLUB DRIVE _ _

CITY-ST-ZP DESTIN, FL

SRoa5E
o ARS8 a0 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qha!ify-for-lh_e-exemp_ﬁc; stated in Section 119.07{3)(i). Florida Statutes 1 further certify that the iInformation )
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer cr director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 517, Figgida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgnt with an address, with all other like empowarad

SIGNATURE:




