.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N95000001985

May 04, 2001 8:00 am

1. Entity Name Secretal‘y of State

DESTINATION OWNERS' ASSOCIATION, INC. 05-04-2001 90122 034 ****6] 25
Principal Place of Business Mailing Address
10 RACETRACK RD Nw 10 RACETRACK RD NW
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 - 10087018
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e - - o - . .- 1. - - . < oae ) 59—3321579 N Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
KRUSE, CRAIG J Street Address (P.O. Box Number is Not Acceptable)
10 RACETRACK RD NW
FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the state of Florida.

SIGNATURE

Slgnature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. o Added to Fees - Department of State
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J Change [ Acdition
NAME KRUSE, CRAIG J NAME
STREET ADDRESS | 10 RACETRACK RD NW STREET ADDAESS
GITY-<T-2IP FORT WALTON BEACH FL 32547 CImY-57-2Ip
T STD O pelete TLE CJChange [ Addition
wwe _ . | KRUSE;CRAIGS = — . } NAME
STREET ADDRESS | 1 RACETRACK ROAD, N.W. STREET ADDRESS
oiry-st-z@ FT. WALTON BEACH FL 32547 erm-st-2p
TITLE VPD [ Delete TITLE [Jchange [ Addition
NAME CARLINO, BETTINA A NAME .
STREET ADDRESS | 10 RACETRACK RD NW STREET ADDRESS
brrY-St-2p FORT WALTON BEACH FL 32547 CmY-81-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . [ Detete TILE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /-‘
CITY-ST-ZIF A7 c;n'.sT_M y

12, | hereby certity that the information supplied with this filing does no
indicated on this repaort or supplemental report is true and accural
of the corporation or the receiver or trustee empowered to execu
changed, or on an attachment with an address, with all other lik

SIGNATURE: ___ SIGNATURE REQUIH

all fave the same legal

i

statgd in Section 119.07$3)(f). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
ler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER'OR DIRECTGR |\ / - Daytime Phone #

\%\é\%\g\ D-Fe3Mans

g
2

CR2EQ37 (10/00)



