FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DWISION OF CORPORATIONS

DOCUMENT # N96000001826

1. Corporation Name

DESTINY BY THE SEA OWNERS ASSOCIATION, INC.

P.O. BOX 1735
DESTIN FL 32541
Us

Principal Place of Business
4652 GUL- STARR

Mailing Address

P O BOX 1735
P.O. BOX 1735
DESTIN FL 32540
us

FILED

Apr 26,1999 8:00 am

ecretary of

State

04-26-1999 90115 046 ****61.25

A AN

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Gualifed

21 38\\ Occan Bdivd 28] 1655 Poincdana Bivd 04/13/1996

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Humber Anplied For
2] — (27 e o _ 593371733 Not Applicable

City & State City & State ] $8.75 aaditional
E-I-l e rin L ;8-] DesT in =L 5. Certfcate of Status Desired [ Fee Required

Zip Ceuntry Zip Cauntry 6. Election Campaign Financing $5.00 May Be
_za =t 8 [25} iAS ];9—' Az s54) r;»,a us Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent .10, Name and Address of New Registored Agent
81| Name WO—J‘Eg
SB( Ay C O

LEGLER, MITCHELL W 82| Streel Address (P.O. Fiox Number is Not Acceptable}

2000 INDEPENDENT SO C/o NEOAasST S5O ctj o Ny e acyer gl Tnc |

SUITE 3102 83 _ . .

V5% Yowndiana,  Bwd
JACKSONVILLE FL 32202 84| City i 85| Zip Code
i FL | [®asqi

SIGNAURE

11, Pursuant to the provisions of

agent. | am fa

Sections 617.0302 and 617.1508, Florida S:atutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such chany b

iliar w)i{w, azd acce§t the obli

e was authorized by the conporation’

hoard clo G

T

19

the purpc se of changing its registered
‘capt the appointment rs registered

44

gations.of, Section 617.8 f Florda Statutes. EP J( u%‘
Slgnamre.ty'poﬂurpdnt«-dnamaffegiilemdngenlam; tla if applicablo.

\NOTE: Registared Agent signature required whan: reinste brg

ITE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TILE PD (I DELETE 14TILE [TChance [} Addition
NAME ODOM, JAY 12 NAME
sTReeraooRess| 4652 GULF STARR DR 13 STREET ADDRES S
SITY-ST- 1P DESTIN FL 32541 14CITY-ST-ZP
TTLE sD (ToELEE 21 TME [JChange [ 1Addition
NAME COHEN, CLIFF 22 NAME
sreeTenoress] 4652 GULF STARR DR 23 STREET ADDRESS
| cry-st.ze DESTIN FL 32541 2. 4CITY-5T-2P
TITLE T {1 DELETE 31TMLE ClChange [ Addision
NAKE LEY, CINDY 32 NAME
swreet woress| 4652 GULF STARR DR 33 STREET ADDRESS
QITY-8T ZIP DESTIN FL 32541 34.CITY-ST-2P
LE [ OELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRE 58
CiTY-§1-2P 44 CiTY-ST-ZIP
TME L[] DELETE 5.17ME [JcChange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDR 385
CITY-§7-2IP 5.4 CITY-ST-ZP
e | 1 DELETE 6.1 TTLE [JChenge [ Additon
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDFESS
CITY-£T-2ZIP g4 CITY-ST-ZP
14, | hareby cerify that the exemption siated in Section 118.07(3)(i), Florida Statutes. | fu rther certify thai the infarmation

SIGNATURE:

indicated on this annual report of suppler1e

officer or director of the corporation or the:

3tock 12 or Block 13 if changed, or on

8

\F' Ly
*

ceiver of trustee em

information supplied with’ i filing does not guAllfy for
| angual report is Btéuﬁ ng accurate and that my
Z’ attachment with an addreds

/

te this repor.
like ampowvered /

A

wered {fexe
L witill all

Moo Shl

;)‘3'4/_

signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 817, Florida Statutes; and that my name: appears in

7Ze

Naviirma Pt one o

:
4

—— e mm— {4 A AN




