FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N95000000140 (2)

1. Corporation Name

CITIZENS FOR A BETTER DESTIN, INC.

FLORIDA DEPARTMENT OF STATE
A _""' . Sandra B. Martham

: Secretary of State
DIVISION OF CORPORATIONS

O G

Principal Piace of Business Mailing Addrass
21 SCENIC RIGHWAY 88 EAST A SCENIC HIGHWAY 98 EAST
DESTiN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Nurber Applied For
21| 6 OKeeChobee Covet |26 P.o. Rok {0%Y 59-334(L530L Not Applicable
Suite, Apt. #, elc. Sulte, Apl. ¥, etc, n < $8.75 Additione

E‘ ;:’-] 5. Cartilicate of Status Desired [ Fes Required

ly & State City & State 6. Election Campaign Financing $5.00 May Be
23 % QG{’“‘\ . F L ;81 Degﬂ N %: L Trust Fund Contribution ) Added to Fees

Zip ! Country Zip i Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;ﬂ 3 Sk%'-“ 25 u SA’ EI 3 lg"{o 3_0] U\ SA’ Floricia Statutes O ves E’Na
£. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

SCHEYQ- JOSEPH M JR. 82| Sireot Addrass (P.O. Box Number is Not Acceptable)

305 MAIN STREET

DESTIN FL 32541 83

84| Cily 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and B17.15C8, Florida Stalules, the above-nared corporation submits this statement for the purpose of changing lts registered office
or ragistered agent, or both, in the State of Florida. Sush changa was authorlzed by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 817.0503, Florida Statules.

SIGNATURE Signature, typad or printed neme of regestared agent and tits If apgiicable, (NOTE: Raglstersd Agenl slgnslurs required when reinslating) DATE l/n\
12. I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGCTORS 1 12 g
m;s <_f3!$_’ [%\)l %‘Qddm [ JOELETE :; LLL: [JChange [T Addition E
NAME . 2 NAME
STAEET ADDRESS G{;agie echobee ¢t 13 STREET ADIDRESS §
arvseze | DNestin L 3%y 14GITY- §T-7F &
T Paul b densen Q{ 1 ﬂ m [OELETE 21 THLE CJchange [J Adgtion | O
NAME o ch'bn Dwvive JQ;,L‘ 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
GHTY-ST- 7P BES‘{‘I n,FC 32541 2 4GITY-5T- 2P
TITLE DD . [JDELETE A1TILE [Change [} Addilicn
NAME Rithoard Grice 32 NAME
SEETADORESS | { & e (—uden, Gl 53 STREEY ADDRESS
CITY-51- 2P Nes+io .l 3354 34, CITY-5T-2F
TMLE e N CIDELETE 41TLE ClChange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44CIY-ST-DP
1D|=TLYE - [JDELETE 51 fHLE [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-2Ip 5.4 CITY-5T-21P
TILE [CIDELETE 6.1 TITLE [Jchange  [T] Addition
KAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY- §T-2ip

14. | do heraby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3%k). Florida Statutes. | further
certify that the information indicaled on this annual repor or supplemental annwal report is true and accurate and that my signatura shall hava the same legal effect as if made under
vath; that t am an officer or drector of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my namse
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIG NATURE: ""Wmﬁﬁéﬁgozﬁ%ﬁmﬁm orﬁ:si OoR m;scr%on - kii’n?' b I[q & g“qba%mﬁj




