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DOCUMENT # P98000000853
:%c?émf DEVELOPMENT CORPORATION OF DESTIN,

St ALY 28

Principal Place of Business Mailing Address
4507 FURLENG LN. 4507 FURLING LN.
UNIT 170 UNIT 110

DESTIN, FL 32541 DESTIN, FL 32541
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6. Name and Address of Current Reglswred Agent

7. Name and Address of New Registered Agent

PAULSON, TERRY
4507 FURLING LANE
UNIT 110

DESTIN, FL 32541
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8. The above named antity submits this s 1 for the purpose of ¢hanging its registered oltice or regnstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.
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FILE NOWIl FEE IS $150.00.
After January 1, 2006, Feo will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 7 Detete TTLE PPS W] change [} Addition
NAME PAULSON, TERRY NAME FPAulson, TERRY o
STREET ADDRESS | 4507 FURLING LANE, UNITY. 110 STRELORSS (g2 2000 A0 A RIE Fﬁwy U“umT 230
av.size | DESTIN, FL 32541 oSt | aRRE Fl 2ol é
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TME 0 Detete THLE [ Change 2 Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- P
TME {0 pelete TINE {dChange [ Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St- 2P
TMLE {7 petste TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY-S1-7P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY.SI- 2P

12. | hereby cerify that the information supplied with this filin

changed. or on an attachment with an adgife

SIGNATURE:

#s, with all other like empowered,

does not qualily for the exemption stated in Section 119 07?3)(1) Florida Statutes. ¥ further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee gmpowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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