2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000057339

05-02-2005 90540 036 ***150.00

1. Entity Name

DESTIN CAMPGROUND, INC.

Principal Place of Business

209 BEACH DR.
DESTIN, FL 32541

Mailing Address

209 BEACH DR.
DESTIN, FL 32541

50046515

i

2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. 04202005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
58-2406569 Nat Applicable
Zip Country v Country 5. Certifcate of Status Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— T Name T T T

NAPOLI, CARL S
209 BEACH DR.
DESTIN, FL 32541

Street Address (P.0. Box Number is Not Acceplabie}

Zip Code

City FL

8. The above named enlity submits this statemant for lhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed o printed name ot registered agent and ulle if applicable (NOTE: Regrsiored Agenl signeture required when renstating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D T Delete TILE [ Change ] Addition
NAME NAPOLI, CARL S NAME

STREET ADORESS | 736 SHORE DR., HOLIDAY SHORES ESTATES STREEY ADORESS

Ciy-$1-2IP DESTIN, FL 32541 CITY-81-71p

ILE D [ Delete TITLE [J Change [ Addilion
NAME GRONNING, JOHN C NAME

STREET ADDRESS | 5 WARWICK DR, STREET ADDRESS

CITY-ST-2IP SHALIMAR, FL 32579 CnY-51-71P

TITLE O Delere TILE O crange [ Addition
NAME NAME

SIREET ADDRESS SIREET ATORESS

ciry-§1-2P CTY-31- 20

TITLE 1 Deletre TILE [ change [ Aceition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

TIILE 1 Delere TIILE [J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-51-2P CITY-31-2P

TALE 1 Deiete TILE [JCrange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P CY-S1-2P

12. £ hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further ceriify that the intermation
indicated on this report or fupplemental 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 giceiver ongtrustee empowered [0 epacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ana en| ikf empowered.
Carl Napoli  § - 24 A (850) 837-6511

SIGNATURE:
SIGNATURE AND TTPTD A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone 8




