FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 03 1998 8:00am
Secretary of State

DQCUMENT # N96000002179 (7)

THE DESTIN OPTIMIST CLUB, INC.

JE WO

Principal Place of Business Mailing Address

POST OFFICE BOX 876 POST OFFICE BOX 876

3. Date Incorporated or Qualified

BESTIN FL. 32540 DESTIN FL 32540 04_!18”996
4. FEl Number . Applied For
B | ] 36-3089575 Not Applicable
ﬁ Principal Place of Business Mailing Address 5. Certificate of Stat's Desired O $8';;5R::‘jlrt;nal

- Suite, Apt. #, atc.

.

Suite, ApL #, atc.

B

6. Election Campaigh Financing

Trust Fund Cantribution

'$5.00 May Be
Added to Fees

BT [&] [ &l

City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 8 [Odves [Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
§| El 9 ;‘ Personal Property Tax due June 30, COves e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABRELL, RAY 82! Steet Address (P.O. Box Number is Not Acceptable)
781 SPRING LAKE DRIVE
DESTIN FL. 32541 ®
84| City

FL |as| Zip Cadle

Indicated on this annual rep:
Block 12 or Block 13 if chariged, ar on an att

ZIGMNER

mentwith an address.

SIGNATURE:

11. Pursuant to the provisions of Sectlans 617,0502 and 617.1508, Flerida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
office or registered agent, ar both, in the Stale of Flarida, Such change was authorized by the corporation’s beoard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Slgraturs, lyped of panled nama of registered agent and tide if applicable. (NCOTE: Ragistared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE STD — WFDELETE 1.1 TITLE STY W Change [ Addition

nave HELMICH, KEVIN 12 e Keockk Thoma$

sweer aoomess | 23 DORAL DRIVE rasmeraomness | 29 Wy AT

CITY-ST-Z SHALIMAR FL 32541 14 EITY-§T-21P Desin, T 23541

TITLE VPD [ DELETE 21TITLE [T change LT Addition

NAME HYMAN, JOAN 22 NAME

streeannaess | 1170 BAY COURT 2.3 STREET ADDRESS

CITY-ST- 2P DESTIN FL 32541 2. 4CHY-ST-2P

TITLE SVPD I CELETE 3.1 THLE [T change [ Addition

NAME TISON, HARLEY 3.2 NAME

smeeTaporess | 381 SANTA ROSA BLVD 3.3 STREET ADDRESS

CITY-ST- 2P FORT WALTON BEACH FL 32547 3.4, GITY-ST-2IP

TITLE PD [ DELETE 41T LT ctange [T Addition

NAME WALDRON, ROBERT 4,2 NAME

street apoaess | 28 MORENO POINT ROAD #H 43 STREET ADDRESS

CITY-ST-21P DESTIN FL 325641 44CITY-ST-2IP

TITLE p LT DELETE 5.1TITLE [T change  [_J Addition

NAME HOPKINS, BILL 52 NAME

streer appagss | 797 KIGHWAY 98-E 14-163 5.3 STREET ADGRESS -

CITY-ST-21P DESTIN FL 32541 54 CITY-ST-ZIP

TIME [T DELETE 6.1 TILE [Ttchenge [ Addition

NAME 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY-ST-IIP 6.4 CITY-57-2IP

14, | hereby cerlily that the informafion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

or suppiémental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2SURED

1314337, S-G9, 7.

CR2E037 (10/97)



