FILED

FLORIDA DEPARTMENT OF STATE

Mar 06 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESTINY BY THE SEA OWNERS ASSOCIATION, INC.

N96000001826 (4)

Principal Place of Business

1965 HIGHWAY 96 EAST

Mailing Addrass

1965 HIGHWAY 98 EAST

Secretary of State

WA A

P.O. BOX 1735 P.O. BOX 1735
DESTIN FL 325401735
DESTIN FL. 32540 3. Date Incorporated or Qualified | 3e. Date of Last Report
2. Princtpal Place of Business 2a, Mailing Address 4, FEl Number Appliad For
21 El q - 338 l 1 7 3 ) __| Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. i
P g 5. Certificate of Status Desired [ $8.75 Addtional
m ;l Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Feaes
Zp Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 ;;| E ;EI Floride Statutes {7 ves o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

B1] Name
LEGLER. MITCHELL W 82| Streot Address (P.O. Box Number is Not Accaptable)
2000 INDEPENDENT SQ.
SUITE 3102 8
JACKSONVILLE FL 82202 84| City Zip Code

FL[®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the pur|

se of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section §17.

SIGNATURE

03, Florida Statutes.

Signature, typed o« prinled name of ragisiarad sgerit and title I applicable

{NOTE: Registerad Agenl signature required when reinstating)

DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD | BEY 13 1LE [J change  [J Addilion -3
NAME ODOM, JAY 1.2 NAME ,é
sieeracoriss | 1965 HIGHWAY 98 EAST P.O. BOX 1735 1.3 STREET ADDAESS &
CITy-ST-21P DESTIN FL 32540 14 CITY-ST- 2P &
e SD [T DELETE 21 TITLE [Tchange LI Agdition |O
NAVE COHEN, CLIFF 22 NAME

streeTanoress | 1965 HIGHWAY 98 EAST P.O, BOX 1735 2.3 STREET ADDRESS

CITY-5T- 2P DESTIN FL 32540 2. 4CITY-ST-2IP

e oy B DELETE 31TME [JChange [T Adétion
NAME SLOVER-WENDY 2.2 NAME

sraceT ADDRESS | “HOO5HIOHWAY-SE-EAST-PO-BOX1TSY 3.3 STREET ADDRESS

CITY-S1-2P “DESTINFL3238r 2.4, CITY- §T-7IP

THLE T L] pELETE 41TMLE [T Change [T Additien
NAME LEY, CINDY 4 2HAME

sreer aooness | 1065 HIGHWAY 98 EAST P.O. BOX 1735 43 STREEY ADDRESS

CTY-S1- 2P DESTIN FL 32540 A4 LITY-$T-2P

TIE L] pitete 51 TITLE [ change [T Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 2P 5.4 CITY-5T- 2P

T {7 DELETE B TIMLE [JChange [ Aadition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -S1- 2P §.4 CITY-§T-2IP

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Stalutes. | lurther certify that the

iformaticn indicated on this anped
| am an officer or diraclor of th
appeats in Block 12 or Bloc

SIGNATURE: 71¢

geflfortn an a

57

LI

gk

eport o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that
igfy'of the receivg:hor trus.tee?1 emp%\;ared 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
dchment with an address.

PEOURED

» 3
RN ATURE daD TYPER Ok PRINTED NAME OF EIBMNING OFFICER O DRECTOR

Davtime Phone # A Tagn




