- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 1’«‘*4-,;' FLORIDA DEPARTMENT OF STATE
] CORPORATION .\i_- _"‘1 Sandra B Mortham

ANNU/&. REPORT

1996 e
DOCUMENT # P95000011842 (8)

1. Corporation Name

AMENITIES OF DESTIN POINTE, INC.

Secretary of State
DIVISION OF CORPORATIONS

I

(I D

Principal Place of Business - Mailing Address
480 GULFSHORE DR. 480 GULFSHORE DR.
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualited | 3a. Date of Last Repont
02/10/1995 Fame¥ The
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
21] B L1 , 59~ 329 HI93 Not Applicable
Suite, Apt. ¥, etc Suita, Apl 4, elc. 5. Certfoate of Status Desirad | $8.75 Addlttional
EI E\ Fee RAequired
Gity & State | Cry&State 6. Election Campaign Financing $5.00 May Be
23 2&] i Trust Fund Contribution 0 Addad to Faes
Zip - Country 2p Country 8. This corporation has kability for intangible tax under s 199.032,
;ﬂ 2;[ E’ El Florda Statutes [ ves RNo
9. Name and Address of Current Registered Agent ' - 10. Name and Addréé_s_ of New Reglistered Agent
81 Name
“LLER, J J 82| Street Address (P.O. Box Mumber is Not Acceptable)
415 MOUNTAN DR.
SUITE 3 8
DESTIN FL 32541 84| Cty FL 85| Zip Gode

11. Pursuant 1o the provisians of Secliens 6070502 and 6071608, Flonda Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board ol directars, { hareby accepl the appointment as registered agent. | am
farmiliar with, and accepl the ebligations of ySection 607.0505, Florida Statutes.

SIGNATURE ___ . m
Sl i typsend O Pfictesd n3e gl o

O T YRR S IATE Fogatend Aot & guotre fe urerd woer e o abrgi DATE
1 ! ) Qi s 1 g

—_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
THLE D [] DELETE 1A TILE [ Change [ Agdition | =
NAME JOHNSON, M J 1.2 NAME 3
STREET ADDRESS 480 GULFSHORE DR. 1.3 STRELT ADDRESS &
CiTY-51-2F DESTIN FL 32541 . VACTY-ST 7P &
TLE [] DELETE 2 1TIME [] Ghange  [J Additon |
KAME - 27 NAME

STREET ADDRESS 2 3STREET ADDRESS

CY-5T-ZIP o ) 240Y-51 2IF

TITLE (7] DELETE 31 NILE [ Cmange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

Cily-ST-2F 34CHY-51-2IF

TILE 7] DELETE 417ne [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oIy -ST-2IF L4CY-ST-TIP

T [ DELETE 5 1TILE [} Change [T Addition

NANE 57 HAML

STREET ADDRESS 53SIRELT ADDRESS

CITY-ST-21P 54 0TY-ST-2IF

TITLE [ DELEIE 6 1TMLE [ Crange [} Addition

NAME 52 NAME

STREET ADDRESS & 3 SEREET ADDRESS

CTY-5T-21P 64 8I1v-51-2IF

14. 1 do heraby certify that the information supplisd with this filng is voluntarily furnished and does not quality for ng exemnption stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signalure shall have the same legal effect as  made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered (o exeCute this reporl as required by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or gn an attachment wilh an addre

SIGNATUHE. """@ m{éﬁéﬁg oF s;;SN aﬁ;é{f‘d(%_* o [ e L o

NATUAE AN




