2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Name

PHASE 4 OF DESTINY EAST OWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

N97000002211

Secretary of State

01-22-2003 90047 020 ****5] .25

Pringipal Place of Business

3551 SCENIC HWY 98
DESTIN fL 32541
us

Mailing Address

C/O SUNCOAST ASSOCIATION MANAGEMENT
12273 US HWY 88 SUITE 208

DESTIN FL 32541

us

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3453238 Applied For
Not Applicable
i i t
Zip Country 2 Country 5. Certificate of Status Desired O §8 75 Additionat
@0 Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name ._ L e e e am C e —
- i WaTrTewr DT Séoat
SCO"T, WALTER D Straet Address (F.O. Box Nymberi Not Acceptable)
12273 US HWY 98 V223 .S, Wy
SUITE 208 :
DESTIN FL 32541 Suvte 208
City FL Zip Code
Destin 32550

pose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

13 ;7" 0%

FILE'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD 5T Delete me VPR D [ Change [} Addition
NAME MCGEE, RONNIE L NAME Ront Lmee

STREET ADDRESS | 4652 DESTINY WAY sreer aocress | HprL Povadioe Lo\

crv-st-2F | DESTIN FL 32541 eIry-ST-2P Vi (L D 15

TIE VPD [ Detete TITE P D £ Change  [J Addition
NAME DUANE, KIEF NAME PRane  ¥aeF

STREETADDRESS | 1799 W HEWETT RD sreer aooress | V144 \WES dowet( RoAD

on-s-2F | FREEPOQRT.- FL.32439 - - or-sTzP -V handn G05a- BOACK TR~ SAH]: - -

TME STD [ Delete TNLE O chenge [ Addition
NAME GILBERT, LARRY ‘ NAME

sireer anoReSS | 12303 HUMMINGBIRD WAY STREET ADDRESS

CITY-5T-ZIF GEORGEI'OWN |N 47122 CITY-3T-2IP

TITLE [ Delete WILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [ cChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

QICMNATIIRE-

hment with an address, with all other§

oM AT B

empowered

(e bt A p)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. { further certify that the infermation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
oLlhe cgrporatlon ar lhe receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or Ol

\ \ Ho\ o BSO~622 - 2385

CR2E037 {10/02)



