FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State | Secretal'y of State

1997 DIVISION OF CORPORATIONS

G4

DOCUMENT # N95000001985 (9)

1. Corporation Name

DESTINATION OWNERS* ASSOCIATION, INC.

541 MARY ESTHER CUT-OFF POST OFFICE BOX 1447
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32549-1447
Us us 3. Date Incorporated or Qualified 3a. Date of Last Rge&rt
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rm 26 59'3321579 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. N $8,75 Additional
) ] §. Certificate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] | 26] Trust Fund Coniribution O Addad o Fees
Zip Country Zip Country B. This corporation has fiability for intanglble tax under s. 199,032,
;] E] ;l 30 Florida Statutes XRves [Ino
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEE, ROBERT E 82| Sireet Address (P.0, Box Numbar s Not Accepiabisy
541 MART ESTHER CUT-OFF
FT WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Filorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered aganl and tite if applicable {MOTE - Raeglstered Agent signaturé reguired when reinstating) PAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 =)
e PD [_J DELETE 11 TIE L) Changs [ Addition g
NAME LEE, ROBERT E 1.2 HAME ~
swweeraooress | 541 MARY ESTHER CUT-OFF 13 STREET ADDRESS §
€OY-ST. 2P FT WALTON BEACH Ft Jraom-si-ze &
e STD [ oELETE 21 TLE [ Change L] Addition |
NAME KRUSE, CRAIG J 22 NAME

seer ooniss | 30 RACETRAGK ROAD, N.W. 2.3 STREET ADORESS

£irY-St-2F FT. WALTON BEACH FL 32647 2 4 CITY-5T- 2P

TTLE VPD L] peeve 31TE L) Ghange [ Agdition
NAME MONTALTO, SAM 32 NAME

staeer aooress | 1120 SANTA ROSA BOULEVARD 33 STREET ADDRESS

EITY-$1-2P FT. WALTON BEACH FL 32648 34, CITY-51- 2

TITLE L] ceLETe 41TITLE L Change  [_] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CHY-ST-DP 44CITY-5T-7IP

TR L] DELETE S1TLE _ L] Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-S1-2P 5.4 CITY-ST. 2P

TTLE U DELETE 81 TNLE i Crange [T addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-5T-2P 6.4 CITY-ST-2IP .

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Floricla Statutes. | further cerlify that the

information indicatled on this annwal r

or supptemental nnual report Is true and accurate and that my signature shall have the sarme legal eHect es if made under oath; that
1 am &n officer or dreclor of the coj

or the receiver or trustee ampowerad 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name
ttachment with an address.

(MHHF\O!BJERT E, LEE, President 1/17/97

DFFICER OR DIREGTOR Date Daytime Prona § . DOT40%4




