2001 UNIFORM BUSINESS REPORT (UBR)

16

[ ]
DOCUMENT # N97000002211 Apr 27,2001 8:00 am =
1. Entity Name S
ecretary of State
PHASE 4 OF DESTINY EAST OWNERS ASSOCIATION, INC. 04272001 90347 016 **=61 25
Principal Place of Business Mailing Address
3551 SCENIC HWY 98 G/O SUNCOAST ASSOCIATION MANAGEMENT
DESTIN FL 22541 12273 US HWY 98 SUITE 208
us DESTIN FL 32541
Us
Suite, Apt. #, ete, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Apptied For
59—3453238 Not Applicable
Zi Coun; Zi it
" ouniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, WALTER D Street Address (P.O. Box Number is Not Acceptable)
¥
12273 US HWY 98
SUITE 208 » |
DESTIN FL 32541 Gity = [ 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and ttie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigm Financing $500 May Be WMake Check Payable o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D O pelete TITLE ] Change [ Addition | S
A MCGEE, RONNIE L NAME 2
STREET ADORESS | 4652 DESTINY WAY STREET ADDRESS >
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP o
I
TITLE VP/D J Deiete TILE ) change [ Addition o
HAME SHEENAN, JOHN NAME
STREET ADDRESS | 4020 BOW STREET NE STREET ADDRESS
CITY-8T-2IP CLEVELAND TN 37312 CITY-s1-2IP
TME DT B Delete MLE [J Change  [J Addition
NAME LEY, CINDY HAME
STREETADDRESS | 4652 GULF STARR DR STREEY ADDRESS
CITY-81-21P DES'”N FL 32541 CITY-ST-2IP
TITLE S1b [ Delete TITLE ] Change [ Addition
NatE GILBERT, LARRY NAME
STREET ADDRESS | 12303 HUMMINGBIRD WAY STREET ADDRESS
cr-st2p | GEORGETOWN IN 47122 omv-sT-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-2Ip Cliy-8T1-2IP
LE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2IP
12. | hereby cextify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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, or on an attachmenit with an address, with all other like e?gowered.
t
SIGNATUR g R 7 Res/
SIANATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Pagne #




