FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

PSSVJNUMENT # P98000057339 04-19-2004 90348 032 ***150.00
. Entity Name
DESTIN CAMPGROUND, INC.
Principal Place of Business Mailing Address v avugyg
209 BEACH DR. 209 BEACH DR
DESTIN, FL 32541 DESTIN, FL 32541
S s L RN AU AT AT
Suite, Apl.‘#, elc. Suile, Apt. #, etc., 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
) 58-2406569 Not Applicable
Zp Country »® Country 5. Certificate of Status Desired 0 fg'gfql':f:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . T e T =["Name LI = —= =SS

NAPOLI, CARL S

209 BEACH DR. Street Address (P.O. Box Number is Not Acce.pt‘able)
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1. .. Signanre, typed oo printed name of registered agent and inle ¢ apphcable. (NOTE: Regisered Agenk signatue requred when renstaling) DATE
N3 {l":--‘ ‘!:‘..‘.;:--”\ - :'. u . ,- “‘) ) . .
——=--FILE'NOW!!! ‘FEE 1S"$150.00 9. Election Campaign Financing $5.00 may Be
< After May 1, 2004 Fee will be $550.00 Trust Func Contribution, ] Added to Fees
FCAOV O A
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 pelete THE [Jchange [ Addition
"WaME | NAPOLL, CARL'S™ ~° NAME
STREET ADORESS | 736 SHORE DR., HOLIDAY SHORES ESTATES STREET ADDRESS
CITY-53-2P DESTIN, FL 32541 LITY-S1-2P
TITLE D 3 Delete TITLE [ cCrange [ Addition
NAME GRONNING, JOHN C NAME
STREET ADDRESS | 5 WARWICK DR. GTREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CiTY-51-2IP
TLE 3 Detete TILE [JCharge [} Addition
NAME HAME
STREETADDRESS .. . - .. -— .. . .. . . STREET ADDRESS - L e e - -
CITY-ST- 7P CITY-S1-7P
TITLE ’ 2 Detete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O petete TTLE 3 Change  _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . .o Ty -§1-7P .
i 3 pelete TTLE [Jchange [ Addition
o TR HAME .
SIREETADDRESS | T STREET ADDRESS ’
- BN AL ONY-S-ZP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.87(3Xi), Florida Statutes. | further cerlify that the information
- indicaled on this reporl or supplemental report is rue and accurate and that 1ny signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
. - changed, or on an atiachment wilh an address, with all other like empowereq.

SIGNATURE: M L. ' John C. Groaning o/ g p<&  850-651-5157
7

o

SIGNATURE AND TYPED OR PRINTED NAME OF OFACER OA DIRECTOR Date Dayume Phone ¥




