2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042602 Jun 09, 2000 8:00 am

1. Entity Name
NEW HOMES OF DESTIN, INC. | Secretary of State
06-09-2000 90013 006 ***550.00

Principal Place of Business Mailing Address
EMERALD COAST PLAZA 10859 EMERALD COAST PKWY
SUITE 12 #4-325
SANTA ROSA BEACH FL 32459 DESTIN FL 32541-7869
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
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8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or‘Boiﬁ; in thé State of Florida. -

 SIGNATURE ¥ :
* . -+ Signature, typed or printed name of registersd agent and title if applicable. . {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁJingprequiremenrgand elects Iciy do so. ’ "After MAY 1, 2000 Fee wms be 3556.00 ¢ 10. $iechcm Campa|9n 'flﬂancmg 0 $5.00 May Be
= rust Fund Contribution, Added 1o Fees
{See criteria on back} ' | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINE P O Detete TITLE w’cnange [ Addition
RAME MITCHELL, STEVE NAME : _
sheer a008€ss | 1105 DON BISHOP ROAD smeerooess | {0859 Eaverald Cocst Py
CITY-ST-2IP SRB FL 22450 . CITY-ST-2IP DesTiad I:‘(-. 3 2.54)
TITLE VP [ pelete TITLE WVl Change  (J Addition
HAME DEVINEY, DONNA NAME
STREET ADDRESS | 130 OLD HIGHWAY 98 STREET ADDRESS | (ORI B & rmerald CoesT F buy
cov-sT-2F | DESTIN FL _ ) o ) J cov-st-ze DesSTIN ;_-:C 5254‘
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CITY-ST-2IP CITY-ST-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejyer or tryStee empowered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 7 N . ?%
FoEMOD loy v
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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