2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000034367 -
1. Entity Name i
DESTIN GOLF & TENNIS, INC.
Principal Place of Business Mailing Address
10859 EMERALD COAST PARKWAY 10859 EMERALD COAST PARKWAY . g‘g’ ﬁ“ﬂéé B ’*é 0 \{
SUITE 301 SUITE 301 R by -
DESTIN, FL 32550 DESTIN, FL 32550
TSRS v OO T V|II| o
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242005 REIN-P CR2EQS8 (6/04)
City & State City & State FEI Number Applied For
{{) I 4 44 ' 5 ‘ Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ﬂ/ Easegfq L’:?:ci’”"”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) :
STEPHENS, JEFFREY M
10859 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SRt SopEtootacos
DESTIN, FL 32550 [z g 05— 31 SR TS
City FL | Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of regislered agent. -

SIGNATURE

Signatwre, ypad of printed name of registersd agent and title if applicable {NOTE: Agent

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIll FEE IS $300.00 ar s corporation did not reoelve the prior not:oe

10, OFFICERS AND DIRECTORS . 11, ADDITIONSICHANGES T@FfCERS’RND DIREGTORS N 11
TILE PD. - O Delete e ’ 7] Addition
NAME ROBERTSON, KEVIN T NAME
STREET ADDRESS | 10859 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CiTY-ST-2IP
TITLE VD [ pelete TITLE [ Adgition
NAME ROBERTSON, CATHY HAME
STREET ADDRESS | 10859 EMERALD COAST PARKWAY ) STREET ADDRESS t}?
Y- §7-719 DESTIN, FL 32550 CITY-ST-ZiP v ¥ =
THE §TD O Delete i i 3> TLichange [ Addition
NAME ROBERTSON, REAGAN C NAME it . i

- STREFT KDORESS: | 10859 EMERALD COAST PARKWAY : ~F sweeravoness | - - T T
cnv-si-ze F DESTIN, FL 32550 CITY- ST-2P N
TINLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-$1-21P
TIFLE O pelete TITLE [J Change {7 Addition
NAME NAME )
STAEET ADGRESS ' STREET ADDRESS
CITY-5T-2P . CITY-ST-2F )
TITLE . . O el TILE T ) " -, . Change’ * [ Addition -
NAME ' - NAME ) : o

- STREET ADDRESS STREET ADDRESS . R e
CTY-§7-7IP : CITY-S7. 2P - T C

12. | hereby certity that the infoermation supplied with this filing does not quahiy for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate andthat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with. ike.empbwered.
SIGNATURE: g . /%EZES/ (850 bS0-GiAlp

SIGNATURE AND'TYPED OF PRINTED N.\ME);#@GMNG OFFICER QR DIRECTOR ~ 4 Date Daytima Phone #




