FILE NOW: FILING FEE IS $61

.29

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

UNITED FOR DESTIN, INC.
Frincipal Place of Business Mailing Addrass , |||"||| III Ilm III’I Ilm II"' Ill" I'm "ul ||||| I’III l"ll |m IIII
445 CALHOUN AVENUE 445 GALHOUN AVENUE 3. Date Incorporated or Qualified
DESTIN FL 3254! DESTIN FL 32541 7
4. FEi Number Applied For
Not Applicable
. Pr| I Pi f i . Mailing A s
2 Principal Place of Businass 24 Maling Addres 5. Certificate of Status Desired [ $8.75 Additional
’;I ;] - Fee Required
Suite, Apt. #. etc. Sutte, Apt. #, efc. 8. Elsction Campaign Financing $5.00 may Be
E;l _z—r-l Trust Fund Contribution Added to Feses
City & State City & State 7. Is this nonprofit corporation & homeowners essoclation?
23] m Yes [R No
Zip Country Zip Country 8. This corporation owes or has pald the curren year Intangibla
?4] 2_5] m 30 Porsonal Property Tax due Jung 30, Cves K No
9. Name# and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81| Narme
WILLIAMS, DIANA #2[ Street Addiess (P.O. Box Number Is Not Accaplable]
445 CALHOUN AVENUE
DESTIN FL 32541 Lo
84| City FL las] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signalura, yped or printed nama of regrstersd agend and Lith I applicabhe.

(NOTE: Ragistaiag AQent sipnature required whan reinatating)

DATE

Block 12 or Block 13 if changed, or on an aftachment with an addrass.
DL v

SIGNATURE: 5% o viva \

12, OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11 TITLE T Changs  L_J Addition
NAME JACKSON, KENNY 12NAME

smeeraporess | 4088 INDIAN BAYOU N 1.3 STREET ADDRESS

CITV-ST-2F DESTIN FL 32541 14CY-§T- 2P

me D [AADELETE 21TIRE b R ; P Change ] Addition
NAME WILLIAMS, DEWEY E 22 KAME Dt v WIVL LY BB S

steeet aooness | 445 CALHOUN AVENUE pasmeaooRess | 14 ik 0 G OYL HooR A

CITY-ST-2P DESTIN FL 32541 daov-stze | DESTIA, FL 3354

TME D ] DELETE S1TTLE ¥ [Jchange [T Addition
NAME WILLIAMS, DAVID R 22 NAME

srervaponess | 445 CALHOUN AVENUE 33 STREET ADORESS

CITY-S1-28 DESTIN FL 32541 34, CITY-ST-2F

TIMLE L] DEETE 41TME ey L - ] Change  [xf Addition
HAME 4. 2NAME L AR eE VL Wil eES

STREET ADDRESS s [ o SPBRLsW MoSss TTRAW
CITY-5T-29 44 CITY - 5T-2P DE ST, FL 5234\

TME [J DECETE 5.1 THLE o, - - L ." ) Change o Addition
NAME 52 NAME Crﬁj!-t\-ub NS G

STREET ADDRESS saSTREETADDRESS | A S5 P\ Pove~f R d | A \Std

CITY-51-29 54 CITY-S1-2IP DEBTIN, T JAsHI

e [ prLETE 6.1 TILE ’ “[JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTy-ST- 2P _ 64 CITY-5T-2P

14. 1 hereby certily 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 tgis annual report or supplemental annwal reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer of director of the corporation or the receiver or trusles empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

A az\ag (@s50) $371-3423

CR2E037 (10/97)



