FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N97000002211 (7)

1. Corporation Name

PHASE 4 OF DESTINY EAST OWNERS ASSOCIATION, INC.

Apr 17 1998 8:00am
Secretary of State

0 A

agenl. | am familiar with, and accept the obligalions of, Section §17.0503, Florida Statutes.
SIGNATURE

Principal Place of Businass Mailing Addrass
1965 HWY BB EAST 1965 HWY 98 EAST 3. Date Incorporated or Qualified
DESTIN FL DESTIN FL 7
4. FEI Number Applied For
S 7- 3¥¢5323°% Not Applicable
2. Principal Place of Business 2a. Mailing Addrass - $8.75
5. Certificate of Status Desired .| y Additional
21] 4’052 Gucé Staee 25 Fee Required
Suite, Apl. ¥, elc. Sulta, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 way Bo
2 l27] Trust Fund Contribution Added to Fees
ity & State . City & State 7. Is this nonprofit corporation a homegwners association?
23 Bé$’r " 28 E’fg: O no
Country Zip Country 8. This corporation owes or has paid the cugrept year Intangible
24 23 L’Sql rg;l UsA rz_pl 30 Personal Praperty Tax due June 30, as  [IMNo
9. Name ahd Address of Current Reglatered Agent 10. Nameo and Address of New Registersd Agent
B1{ Nama
LEGLER. MITCHEU. w 82| Street Addrass (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
SUITE 3104 83
JACKSONVILLE FL 32202 84| City FL ]g_r,, Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur)

ﬁose of changing its registared
office or registered agent. or both, in (ha State of Florida. Such change was authorized by tha corporalion’s board of directors. | hereby accept t

B appointment as ragistered

cflicer or director of the corporali r the recelyer

14. | hereby certiy thal the Information sup| 8 with Jhis filing
indicated on this annual report of supplemental gnnugj
Block 12 or Block 13 il changed, 6r on an ata

an address.

SIGNATURE:

Signatura, typad or prinled nama of registered agenl ari tite f apphcable (NOTE: Raglstared Agent signature recukad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP ' DELETE 1ATLE EfEhange [T Addition
HAME 0DOM, JAY 12 NAME
STREET DpRess | 1965 I:IWV 98 EAST 1ssaeraooness (oS L. rULF StAzt De.
CITY-ST-ZIP DESTIN FL uerv-stze | PESTIA Fo. 32541
TILE DS T DELETE Z1TITLE [Tchange L1 Addition
NAME COHEN, CUFF 22 NAME
stheer apdress | 1985 HWY B8 EAST 23STREETADORESS | " Ay, G abrerve
CITY-ST-21P DESTIN FL 2.4 CTY-ST- 2P
TITLE DT ] pecete 3.1 TITLE LUthange L Additien
NAME LEY, CINDY 2.2 RAME
sther aporess | 1985 HWY 98 EAST SISTREETADDRESS | 2SO, P e
TY-51-21 DESTIN FL 34.0ITY-S1- 2P
TIE T DELETE ATTILE [Tchange [ Addition
NAME A 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-ZIP 44 CITY-ST-2IP
TILE ~ ] BELETE S1TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-51-2P
TITLE [T DECETE 6.1 TITLE L) Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CY-ST-21P
s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

it is true and accurate and that my signature shall have the same legal sffect as If made under cath; that + am an
empowered o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

4-i5-98 950 LS54 A2

CR2E037 (10/97)



