2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000001826

1. Entity Name

DESTINY BY THE SEA OWNERS ASSOCIATION, INC.

Principa! Place of Business

4811 OCEAN BLVD

Mailing Address
C/0 SUNCOAST ASSOCIATION MANAGEMENT, INC

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90017 045 ****g] 25

DESTIN, FL 32541 US 12273 U.S. HWY 98 SUITE 208 Lo
DESTIN, FL 32550 US L

SN S— DA MG
12293 1.5, HwY 98 |

SuusZApt #, efc. Suite, Apt. ¥, elc. 01092006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEl Number Applied For

59-3371733 Not Applicable
23 2650 Country Zip Couniry 5. Centificate of Staius Desied [ Eg;i Additional
G Name and Address of Curren( Registered Agant 7. Name and Address of New Registered Agent
. - " Name

SCOTT, WALTER D
12273 HWY 98 Street Address (P.C. Box Number is Not Acceplabie)
SUITE 208

DESTIN, FL 32550

City

Zip Code

" FL

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE _

Signanwe, yped o printed name of fegisterad agent and titke if applcabie.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

‘ang Fee is $61.25 9._ Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 - - == Trust Fund Contribution. - _[:i " Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D 7 Delete T Vv P Chenge I Addion
NAME FELICE, TOM NAME Tomrelice A
STREET ADDRESS | 4785 OCEAN BLVD streer anoress [ A7185 O g\
cny-sT-zP | DESTIN, FL 32541 CITY-ST-2IP b@g\\\“,\,l?(, proraaty .
TILE PD O pelete TITLE \Q_Change 3 addition
NAME ELWELL. BETSY HANE 3e{:, £ lwall W,
STREET ADORESS | 4759 OCEAN BLVD STREEF ADDRESS | &L 154 O(.Gru'l &
crY-st-z¢ | DESTIN, FL 32541 CITY-&1-2P m&dﬂf\ Yo g254y
e STD W;em TLE j ¥ Crange ] Addilon
NAME HAIRE, KAY NAME Beneﬂ Noblin
STAEET ADDRESS | 4727 OCEAN BLVD STREET ADDRESS Bor Zl‘-{
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-21P Q\TT\ 32@-\\
TITLE vD O Delete TmE [ change [ Addition
NAME NOBLIN. RENE NAME
SEREET ADDRESS | 79 STINGRAY STREET ADDRESS
CITY-5T-2P DESTIN, FL 32541 ) CIvY-ST-2IP
TILE 8] \%Delete TITLE [ change  [C] Addition
NAME MURPHY, DAN NAME .
STAEET ADDRESS | 530 BLUE HERON WAY ' STREET ADDRESS Y
ciy-sT-27 | ALPHARETTA, GA 30004 T CITY-ST-2P .
e 7 Delete TITLE O change [ Addition
NAME . _ - . _ NAME - _ — .
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P - e Tt o Cry-§T-7P

12. | hereby cerlify that the information supplied with this filin

g doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and acgurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all OW
17
SIGNATURE: %@Wt S el D

BIGNATUMND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Oate

Daytime Phone #




