2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000006263

1. Entity Name

UNITED FOR DESTIN, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90049 026 ****g1 .25

Principal Piace of Business Mailing Address
445 CALHOUN AVENUE . 445 CALHOUN AVENUE
DESTIN FL 32541 DESTIN FL 32541 i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3485321 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

‘WILLIAMS, DIANA
_445 CALHOUN AVENUE

Street Address {P.O. Box Number is Not Acceptabie)

DESTIN FL 32541

City

A ]

FL l Zip Code

the obtigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgratura, typed or primted namé of registered agent and Iile it applicable, {NOTE: Registered Agent signalure required when reinstating)
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 3 telete TITLE [3 Change  [] Addition
N JACKSON, KENNY - :
sTReeT anpress |4088 INDIAN BAYQU N STREET ADORESS
crv-sr-ze | DESTIN FL 32541 CiTY-ST-2ZIP _
TITLE D ] Delete TITLE [ Change [ Addition
NAME WILLIAMS, DIANA e
sTREET anpress | 445 CALHOUN AVENUE STREET ADDRESS
orv-si-ze |DESTIN FL 32541 CITY-ST-21F
THLE D [ Dalete MLE [ change [ Additicn
_Name___ . |WILLIAMS, DAVIDR =~ __ .. — } e e
STAEET ADDREss (445 CALHOUN AVENUE STREET ADDRESS
CITY-ST-71P DESTIN FL 32541 CITY-5T-21P
e D 3 oelete it [JChange  [] Addition
N KING, GAYLAN \AME
sTAEeT aooress | 955 AIRPORT RD #1514 STREET ADDRESS
crv-sr.zp  |DESTIN FL 32541 CiTy-57-2P
J . )
THLE 1 Delete “TITLE Tl Change [ Addition
NAME ?AlLLAFIII:D. REGINA NAME
sTheET azoness | - 02 GULF SHORE DR STREET ADDRESS
orv-sr.zp | PESTIN FL 32541 CITY-ST-21P
TILE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T- 2P

changed, cr on an attachment with an address, with all other like empowered.
. '
e e O e

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . i further certify that the infermation
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director
of the corporation ar the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR l

T

SIGNATURE: ~i1oun Ml Coravne, St |Treas 4“/3/ Lsa-LAT-3423

!

Date Daylime Phone #




