FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

i

DIVISION OF CORPORATIONS

DOCUMENT # NA700600 22 11°

1. Corporation Name

?hase )‘[ 0F DesTiN y EAST QwnNeERs Associamien INC

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90001 040 ****61 .25

5 ..
5521732- 900101 N

AL UL NNl ] ]

*

agtilek7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
R~Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d R 617.0503, Florida Statutes.

W. oo SCOTT

4a¢lag

40
Principal Place of Business Malling Address B —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l?l \SS Pendiana Bivd 26] % Suncenst Ason ngeTl. Foc 15197
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
. = - - [F]1sS PoincicnaBivd 59-= 3453238 ot Applcabl. |.
City & Stat City & Stat . it
t! ale Y a,e 5. Certifcate of Status Desired | $8.75 AantlonaI
Z] DESTIN FL. ;l DeESTIi N L 22841 Fee Required
Zip Gountry Zip Country 8. Election Campaign Financing $5.00 may Be
;I 3254 |z—5| us E‘ 2254) m S Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
%O—‘ﬁ Scc:: T
82| Street Address (P.O. Box Number is Not Acceptable)
15955 Pov o\ Gane N~ el
83
84| City IBSI Zip Code
TOESTI FL 3254 ¢

SIGNATURE
b = (NOTE: Registarad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE O] DELETE 1ATMLE ro Ochange  [] Addifion
NAME 1.2 NAME Ony  opem
STREET ADDRESS 13STREETADDRESS (44,52 &uwiF STARa P&
CITY-ST-2IP 14 CITY-ST- 2P hestim  FL 3zo4l
TIME [ DELETE 24TME S [JChange [ Addition
NAME 22 NAME CU#- Conen
STREET ADDRESS 23STREETADDRESS | 2. Guuuig STARR DR
CITY-$T-2P 2.4 CITY-ST-2IP TN Fo 2 544\
TITLE [ DELETE 3ATTLE nul [ClChange [ Addition
NAME 3.2 NAME ¢ ndu‘ LC\-{
STREET ADDRESS 33STREETAODRESS | 4652 Ghui @ TR B4
CITY-ST-ZIP 3.4, CITY-ST-2P Destin £ 2,72 54)
TITLE [ DELETE 41 TILE [cChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-§7-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TITLE [T DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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
Block 12 or Block 13 if chdnled., or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cindg 3o Le

4-29-79

850 (c5f U2

CR2E037 (11/98}

G OFFICER QR DIRECTOR

-

Date Daytime Phone #




