SECOND NdTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 03/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
NONgROFlT FLORIDA DEPARTMENT OF STATE Se 20, 1999 8§ . 00 am % =
CORPORATION Katherine Harris f
ANNUAL REPORT . Secretary of State ecretary Of State —
DOCUMENT # N95000001985 =
1. Corperation Name
DESTINATION OWNERS' ASSOCIATION, INC. L T ey =
* 6 gled-cofe- e
Principal Place of Business Mailing Address
541 MARY ESTHER CUT-QFF POST OFFICE BOX 1447 =
T i 24 i o s TR
us us _.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed %
21 10 Racetroack R AWzl (0 Racetrack Rd, NW 04/24/1995 ="
Suite, Apt. #, etc. N Suite, Apt. #, ec. ! : 4. FEi Number _ Applied For
E’ E[ T --5%3321579 ) Not Applicable
City & State City & State . . _ $8.75 additional
5 ForT Wabton Beh, FC Jal Forl Walton Al Fo |*Sremersonrs B retewie | =
Zip Country ' Zi Country 6. Etection Campaign Financing $5.00 May B
m 3 3‘5“(7 E‘ U( S —Et 5 ;5(“{7 W l/( _5 Trust Fund Contribution - Added to IgiesB
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81} Name CR QIG S—' K&MEDE =
LEE, ROBERT E 82| Street Address (P.O. Box Number is Not Acceptakle) -
541 MART ESTHER CUT-OFF 10 PLacetrack Ld, AW, _
FT WALTON BEACH FL 32548 83 4 =
4 ForT wotton Beach FL [*|3534 —

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both En the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agce) t th ?g ns of, Section 617.0503, Florida Statutes. .

SIGNATURE Signaturs, typed or printdd name of tegisfyrbagent and iile iﬁp:li-c:le. {NOTE: Registered Agent signature required when reinstating) DATE —

12. | _OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD , F\DELETE 11TME fD }@hange 0 Addition | &5
NANE LEE, ROBERT E 12NAVE CLAT L S, KLUSE NS
smeeraooness| 541 MARY ESTHER CUT-OFF wssmeerromess| O R.oce ek £ AW e
CITY-5T-2P FT WALTON BEACH FL 14 CITY-ST-2P FolkT Woton Readc  FC 32597 &
TME SID - [J DELETE 21THLE " [JChange  []Addtion | O
NAME KRUSE, CRAIG J- o 22 NAME '

sreeraporess| 10 RACETRACK ROAD, NW. 23STREETADDRESS | . - o i o -
crv.stze | FT. WALTON BEACH FL 32547 2 4cirv-s7.2P ’ ==
TMLE VPD FQELEFE 31TME VPD Change [ Addition =
NAME MONTALTO, SAM 3ZNAME Retrina K. CRRLTWNV o
smeetaooress| 1120 SANTA ROSA BOULEVARD ssseeTaooRess | § O Racetrack Load, AJ. WO =
CITY-ST-7P FT. WALTON BEACH FL 32548 34, CITY-5T-2P ForT. Waitton Beach, FL 32597 =
TME (] DELETE 41 TME ¢ [JChange [ Addition

NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2IP 44CITv-5T-2IP =
TMLE [ DELETE 5.4 TITLE [(JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2IP 54 CITY-5T7-21P

TME [J DELETE 61 TILE {OChange  [] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 3 64 CW—ST—ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiyer g trustee empowered tq exacyte this repoe as required by Chapter 617, Floridg Statules; and that my name appears in

' D ‘?//L/ 79 {5093 {700

7 Pata T ayiime Phone #




