.

< ‘FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90132 035 ****61 .25

DOCUMENT # N98000003281

1. Corporation Name

DESTIN HARBOR PARTNERSHIP, INC.

Mailing Address

P O BOX 1335
DESTIN FL 32540

Principal Place of Businass

1077 HWY %8
DESTIN FL 3254t

G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 80 Gravrd Bivd. 06/08/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] z7] Sute (00 59— 3871374 Not Applicatie
City & State City & State . . $8.75 additional
-~ ao R, FL 5. Certifcate of Status Desired (1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
I24] [2s] 20 3254| 0] USA Trust Fund Centribution - Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t{ Name
PELHAM, THOMAS G 82] Street Address (P.Q, Box Numbar is Not Acceptable)
909 E PARK AVE
TALLAHASSEE FL 32301 8
84| City FL 85] Zip Code

office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicatia. {NOTE: Registaced Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [1 DELETE 11TME P/p {(OChange [ Addition
NAME 1.2 NAME Keith Howaré X
@rand Bivil ., Suitelto
STREET ADORESS! 135TREET ADORESS | 30 Gra )
CITY-5T-2P aenvstze | Desting FL 32541
TME [] DELETE 24 TIMLE vVP/p [)Change  FR) Addition
HAME 22 NAME SawA Slimlmi‘
$TREET ADDRESS 2asTReET aDpRess | 1017 Highwasy
CITY.ST-2P 2 4 CTY-ST.ZIP Cestiin FL-32541
TME 1 DELETE IATME SITIP [dChange  [5] Addition
NAME 32 NAME Steve Benwet
STREET ADDRESS 33STREETADORESS | 177 W€ iﬂs Dvive
CTY-ST-2P 34 CITY-ST-ZP Shalivnar, FL. 325711
TIME 7 DELETE 4.17ITLE o] ClChanrge  [X) Addition
NAME 4.2 NAME fale Petevson
STREET ADDRESS 43 STREETADORESS | 32 &Iﬁhw&\[ it
CITY-ST 1P 44 CITY-ST-2P Dectin , F 32541
TILE (] DELETE 51TMLE D [ClChange [ Addition
NAME BINAME Towm Wioedy
STREET ADDRESS 53 STREETADDRESS | {TY Hhahwm‘ qY
CITY-ST-2P §40MY-ST-2P peshin FL 32841
TIE [J DELETE 617ME D JChange  [X] Addition
NAME 6.2 NAME Olta Wavler
STREET ADDRESS 83 STREETADDRESS | 513 Wi Shveet
l GITY-ST- 2P 64 CITY-ST-ZP Desrin FL- 3254 ]

14. | hersby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

indicatad on this annual raport or suppliemental annual report is true and accurate and that my signature shall have th
officer or director of the corporation or the recaiver or frustee empowered fo execute this report as reguired by Chapt
, with all other like empowersd

with an add

(LURE FEQUIRED

Block 12 or Biock 13 if changed, of on an attachm

SIGNATURE: SIGNA

same legai effect as if made under oath; that | am an
617, Florida Statutes; and that my name appears in

21/99

§

CR2E037 (11/98)

SIGNATURE AND TYPED OR TED WA IGNING OFFICER OR DIRECTOR

I Date Daytima Phone #




NG § 00000335 [
5’%2}4_{9) 7@/223?

13. _ {cont.) Additions/Changes to Officers and Directors

7.1 Title D __Change X Addition
7.2 Name Delys Dearmon

7.3 Street Address 151 Regions Way, Suite 1A

7.4 City-State-Zip Destin, FL 32541

7.1 Title D __Change _X Addition
7.2 Name Rod Wright

7.3 Street Address 102 Highway 98

7.4 City-State-Zip Destin, FL 32541

7.1 Title __Change  _ Addition
7.2 Name

7.3 Street Address

7.4

City-State-Zip

WO SR




