2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000006263

1. Entity Name
UNITED FOR DESTIN, INC.

Principal Ptace of Business

445 CALHOUN AVENUE
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

445 CALHOUN AVENUE

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc.

FILED

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90034 030 ****61.25

il

IHIAEDIR

Sute, At #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3485321 Not Applicable
ap Country Zip Country 5. Certficate of Stas Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WILLIAMS, DIANA — = -
Street Address (P.C. Box Number is Not Acceptable)
445 CALHOUN AVENUE
DESTIN FL 32541
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnalure, typad & prnted name ol 1eqgsiered ageni and tite if applicable

(NOTE: Ragstered Agant signatura requied when renslaling)

DaTE

9. Etection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

7 Check Payable
Florida: Department of State.

e,

&

ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 10

10. OFFICERS ANE_DIFIECTOF{S 11.
LE D - [ Delete TTLE [ change [ Acdition
NAME JACKSON, KENNY NAME
STREET ADDRESS | 4088 INDIAN BAYOU N STREET ADORESS
CITY-S1-7IP DESTIN FL 32541 CITY-ST-2IP
TTLE D O Delets TILE [ change [ Addition
NAME WlLLlAMS, DIANA NAME
STREETADORESS |445 CALHOUN AVENUE STREET ADDRESS
ory-si-zie |DESTIN FL 32641 CITY-S1- 2P
TITLE D '3 Deletz TITLE {J change [ Addition
NAME WILLIAMS, DAVID R NAME
STREET 4D0RESS | 445 CALHOUN AVENUE o STREET ADDRESS - . . — . e . )
CiTY-ST-2IP DESTIN FL 32541 CITY-§T-2P
TLE D K[megg TTLE [ Change 1] Addition
NAME KING, GAYLAN ’ NAME
STREET apoRess | 955 AIRPORT RD #1514 SIREET ADORESS
cry-s-zp | DESTIN FL 32541 CITY-SI- 2P

] —
TITLE [ Delete TITLE [J Change  [] Addition
NAME GAILLARD, REGINA MAME
strees appress | 705 GULF SHORE DR STREET ADDRESS
onv-grap  |PESTIN FL 32541 CIvY-S$1-21P
WmE [ petete nne [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIFY-ST-2P

indicated on

12. | hereby certi{z_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or directer

of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ;*\Ma Q. Q‘ALLMQ_)

£ AN 0-IH7-3425

SIGNATURE AND TYPED OR PRI@NWE OF SIGNING OFFICER OR DIRECTOR

O’L\O‘A\Q
N\

Date Daytrme Phone #




