2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000073875 '

DOCUMENT #

1. Entity Name

DESTIN CONDOS, INC.

Principal Place of Business

Mailing Address

852 HWY 98 EAST PO BOX 5326
STORE # 23 DESTIN FL 32540
DESTIN FL 32341

us

2, Principal Place of Business

4515 CARLIACLE LAnE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90066 001 ***150.00

DR N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
DQSTI N L 59-3533132 Not Appiicable
Country Zip Country - » $8.75 Additional
f 52 54,‘ us A 5. Cerlificate of Status Desired O Feo Requirad

6. Name and Address of Currenl Heglstered Agent

7. Name and Address of New Registered Agent

WAMPOLD, ALICE H
852 HWY 98 EAST
STORE # 23
DESTIN FL 32541

—_——

WEALTCE  1h WAMPOLD

Slreelz%e'sséE.O. Box Number is Not Acceptable)

TAGE LANE

v nesTIN

le Codg

FL

zql

8. The above named entity submits this statement for the purposg, of changing its registered office or registered agent, or both, in the State of Florida. 1 am fami1iar with, and accept

the obitgalions of reWm.
SIGNATURE i

04//3//@

N Signature, ry‘p’aMpr\mau name of registered agent and Litle it applicatla, r

(NOTE: Registered Agent signature raquired when reinstating)

pate T

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ‘May Be
Added to Fees

Make Checli Payable to Florida Department of State

OFFICERS AND DIRECTORS

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

TME VvTSD O Delete TITLE (JChange [ Addition
NAME HARMAN WAMPOLD, ALICE E HAME

staeet anoress | 4315 CARRIAGE LN STREET ADDRESS

CITY-5T-2IP DESTIN FL 32541 CITY-ST-7IP

TITLE P O Delete TITLE [ change ] Addition
NAME HARMAN, JOE H NAME

strecT AD0RESS | 515 HIGHLAND OAKS DR. STREET ADDRESS

CITY-ST-2IP BATON ROUGE LA 70810 CITY-S7-2IP

TITLE 7 Detets TME [J Change [ addition
NAME NAME

STREET ADDRESS | ~ T TSI ST — e e R GIREETADDRESS | T T T T o e e e e -
CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY - ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IrY-ST-2IP CITY-ST-2PP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2p

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

changed, or ch an attachment with ap address,

SIGNATURE: / 2 ’/ '

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 irue ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required

ith all other like empowereyd.

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(4SS0 955

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR

04172

Dytime Phone #

LIV

CR2E034 (10/02)



