2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P98000057339 ecretary of State
1. Enity Name 04-23-2003 90113 003 ***150.00
DESTIN CAMPGROUND, INC. '
Principal Place of Business Mailing Address
209 BEACH DR. 209 BEACH DR,
DESTIN FL 32541 DESTIN FL 32541

Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number ¥ Applied For

58 2406569 Not Applicable
Zip Country e Country 5. Cerlificale of Status Desired | §8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqgistered Agent

Name

NAPOLI, CARL $

Street Address (P.O. Box Number is Not Acceptable)
209 BEACH DR. :

DESTIN FL 32541

City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
"l
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee wil be $550.00 TP oot 01 00 May pe
Make Check Payable‘-to Florlda Department of State )
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delate TIMLE [ change - [ Aduition
NAME NAPOLI, CARL S NAME
sireer anoness | 738 SHORE DR., HOLIDAY SHORES ESTATES STREET ADDRESS
cry-st-ze | DESTIN FL 32541 CITY-ST-2P
TITLE D 7 Delete TITLE [ Change [ Addition
NAME GRONNMNG, JOHN C NAME
sTReer apoRress | 5 WARWICK DR. STREET ADDRESS
CITY-ST-2IF SHALIMAR FL 32579 ’ CITY-$T-2IP
MLE STt T T T Oogee T Qe T T T - © 77 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 coarporation or the recel r trustgsg empowere © execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ah address, with i

Carl Napoli  &/-22 02 (850) 837-6511

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR . Date - Daytimg Phone #

El g Y.V

1w

CR2E034 (10/02)



