2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001728

1. Entity Name

I(.'?‘\IF((:AND CARIBBEAN EAST OWNERS' ASSOCIATION,

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90076 005 ****61 .25

Principal Place of Business

3291 HWY 98 EAST
DESTIN FL 32541

Mailing Address

C/0 DESTIN RESORTS
321 HWY 98E
DESTIN FL 32541

RO

2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apl. #, olc. ite, .
lie. Apl. 7. ol Suite, Apl. #, olc 15t MOORE CR2E037 (10/06)
Cily & Slaie City & Stale 4. FE{f Numbor Applied For
59-3307517 Nol Applicable
Z Counl i Couni i
P ounlry Zip ountry 5. Corlilicalc ol Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, DALE E
321 HWY 98 EAST
DESTIN FL 32541

Straet Address (P.0. Box Number is Nol Acceplable}

23 Morpot S,

City

FL ' Zip Code

8, The above named enlity submiis this stalemont for the purpose of changing its registored office or registered agenl, or both, in the State of Fiorida. | am famitiar with, and accept

the obhigations of registered agent.

SIGNATURE

Slgnature, lypea or prnlec narme of registered ngent and tile it apploable,

(NQTE. Regislerad Agen sigralue recuiied when rernstaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Carmpaign Financing
Trust Fund Contribulion.

Make Check Payable to
Florida Department of State

$5.00 May Be

O Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

P
T T O Delete i = O Change /wddilion
NAML HOBSON, JAMES NI EW WG, \b‘\\“'\
STREC] ADDRLSS | RT. 1 BOX 104A SIREET ADDRESS JL\H—C\ V\JWKW\ Bt
CITY-S1-21F WEOGUFKA AL 35183 X P CHY-51- 71 M\D QV\C\ s P\ C\ \ "']%"\' L
L D elate 1 ] Change /?fddnmn
NAME, DOWDY, ANNETTE NAME - Of,
SIRCETADDRESS | 850 PATTON ROAD SIREE) ADDRESS O\Q\DM 3 Te\r'raf_c Qd
iy s1-2F | NEW BRIGHTON MN 55112 _ OITY-s1-IP \N\n d \4{ {\\_ A505M
HIE D %ﬁm[e i ? ’R’ﬂwnqe [J Acdition
o BONGIOVANNI, KEVIN _ NAML e lloe Qom\cl
STREET ADDRESS | 4204 JADE LOOP SIRET ADDRESS \s \_\('“_ 6-’(
CITY-$1-7IP DESTIN FL 32541 CIY-$1- 7P LﬁEAh‘ﬂ C\m MO w\.\_\\o .
WL VP ] Delete i ange [ Addilion
NAME MCCABE, RONALD NAME \_\5&)50\«\ sQAtwmes
SIRIE ADDRESS 4415 HARRISON ST SIREET ADDRESS K.\t lo*
CITY-S1-2IP KANSAS CITY MO 64110 CHY-ST1-2IF -)pnnn L-C\{CL“;?){L- 35‘\%5
nn ] ] Delete T e) i Change 3 Addilion
HAME DANIEL, DONNA NAML mﬂ\d Donwa
STREET ADDRESS | 240 MAPLE SHADE DR SRILLADURESS | 71 s f D\ E Inaad € Do
arv-s-F | TYRONE GA 30290 cily-sI-2p Tt"l L AE ‘ %O;} q0
it [ Delete e iy [ Change () Addition
NAML Namt
STREET ADDRESS SIREET ADDRESS
cly-Si-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 118, Florida Staluies. | further certify that the information
indicated an this report or supplemental roport is true and accurale and thal my signalure shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusloe cmpowored 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
Il @l er like empowered.

i changed, or on an afiachmenl with an address,

SIGNATURE:




