2099 UNIFORM BUSINESS REPORTTUE‘R)

DOCUMENT#

1.

CABANA CLUB OF DESTIN OWNERS' ASSOCIATIONM‘L‘

" VD535

Enmy Name - -

o FILEL
SLURETARY OF 51AT:
“ MVISION OF CORPORATI

Principal Place of Business

3450 SCENIC HWY 98
DESTIN, FL 32541

SUiTE

Mailing Address
20%

12273 U.S. HIGHWAY 98
DESTIN, FL 32541

2.

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

INSTATEMENT,

City & State City & State 4, FEI Number Applied For
39- 27198418 Not Applicable

i Count; i ! it
“p ountry Zip Country 5. Certficatc of Stalus Desiied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
W AL-TER u g( 2T - - - -
e mnn e T et T e LSRG T SRS RRiae o SRS ~5Street Address (PO Box Nimber 15 Not Acgeptable)
2213 U .S N=ULNWESS ] ag
5 Uire 208

Zip Code

Vs Led FL Zzs<t |

8. The above namec entity submitg this s

SIGNATURE

Trust FundContribution. Added to Fees
|

10, OFFICERS AND DFRE:CTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P/D 1 Delete mE [JChange [ Addition
NAME Tom ’De’*ﬁﬁ‘b’-r‘\ ] NAME I—j '—'l ’-"I!;'-—".- - | e
STREETADDRESS | 11 164 BoVy headn \ane STREET ADDRESS > T f‘:{?ﬁi -1 r!u_ﬂ:.——f_']l
OS2 | Chnme\ove , NC  Z28204- Z0IZ CITY-8T-ZIP _“».;p.l 155, 00 #%] 155,00
TITLE vP/ D \ O Gelete TITLE [ Change [T Addition
NAME Dieter BPlaspichlier NAME
STREET ADDRESS Lp.o_ BOK 222 STREET ADDRESS ;
OTY-5T-7F | s i eL A2 e CITY-ST-2IP
TRLE S/T(D [ betete__ mE o e N e o [.Ghange . [2) Addition..}.
wie == lmgeey T Tones T T “WAME
STREETADDRESS | 2o D6 Coundey Daw re STREET ADDRESS
CV-ST-20P  [WNhavriedto . Cai Dy CITY-ST-2IP
TITLE (M [ elete TITLE [OJchange [ Addition
RAME Roger Sor¢nson ‘ NAME
smest aooress | 3OA3 NMuldred Dewe STREET ADDRESS
on-STIP | Rosevt TP IY SSH3. CITY-57-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME Thomas Ramsder NAME
STREET ADDRESS | Vo225 '\r\ﬁ"‘b" o St STREET ADDRESS .
OY-SEIP e s Calooma AL 3 c0s CITY-5T-2IP h’ \n
TITLE 7 [ petete TITLE Y‘) '—LXV [0 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P

12. | hereby cerlify that the information su

tgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

J-6-o0

Wit D Set

Signature, typed of printed name ent Efnd tile f applicable

(NOTE: Registered Agent signature requnred when reinslating)

DATE

9. Eleclion%il':npaign Financing

=

$5.00 May Be

SIGNATURE: X

indicated on this report or suppieme
of the carporation ar the receiver or
changed, or on an attachment wi

1

.
SIGNATW(ED OR PRIHED NAME OF SIG|

true and accurale and that

h this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
7 pd by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

NG OFFICER OR DFRECTOR

Daytirne Phone #

CR2E037 (9/99)

i‘J




