SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906.
UNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FIL=p
ANNUAL REPORT Secretary of State SECRETARY OF sTATE
+ 1996 DIVISION OF CORPORATIONS CIVISION OF corp ORATIONS

DOCUMENT # 758236 (4) J6SEP 16 PH It 0g

T

HARBUR ARMS OWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
21 MCKENDE AVE 2 MCKENAE AVE
PO BOX 7 PO BOX 70
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualified Ja. Date of Last Reporl
10/26/1981 08/04/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m El 53'1459928 Mot Applicable
ite, Apt. #, et ite, Apt. #, elc. 3 iti
Sulte, Apt. 4, elc Suite, Apt. #, eto 5. Certiticate of Status Desired [:I $8.75 Adc.lmonal
22 27 Fee Required
City & Stale City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28 Trusl Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25] [29] 30] Florida Statules [Jves [Ine
9. Namae and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
Bm’ LES W. 82| Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE
~  PANAMA CITY FL 32401 83
84| City 85| Zip Code
. FL |

1+ 11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | haraby accept the appointment as regisiered
agent. | am famihiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed of prinled name of registerad agant and title i apphcable {NOTE' Registered Agani signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Decere 11TILE [ change ™ [_] Addition
o YOUNGPETER, DONALD E v C, ? — CQ//
STREET ADORESS 24 RICHARDSON STREET 1.3 STREET ADDRESS
QY -51-2P DALEVILLE AL LA BHY-ST- 79
TE VO [ JoeeTe 21 WILE [T Change [_J Addtien
HAME FENSOM, CHES 22 AN
STREET ADORESS 218 S COVE LANE 2.3 STREET ADCRESS TOOOD 153 26
CITY-ST- 219 PANAMA CITY FL 32401 2 40NV -51-21P -10/701/35 - 01130 - -003
e s [Toetere ITIRE EERRL 1. Jo dition
NAME CATO. ADRIAN 32 NAME
STREET ADDRESS 4001 NC86 NORTH 33 STREET ADDRESS
CITY-S1- 2P HILLSBOROUGH NC 34.CITY-5T-2P
e { | DELETE 41THLE [ Jchange [T addiion
NAME 4 2NAME
STREET ADORESS 43 $TREET ADDRESS
CiTy-§1-2P 4ACITY-ST- 0
TME [ JoeLene S1TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREEY ADDRESS
CITy-$1-2p 5 4CITY-S1. 2P
me ¥ [T oeLere 61 TITLE [Jchange ] Addition
NAME | 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy sL.zp B4 CITY-ST-ZIp
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does no! qualify for tha exemption stated In Saction 119.07(3)(k). Florida Stalutes. |

lurther certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if
made under oath: that | am an olicar or director of the corporation or the receiver or lrustee empowared to execute this repart as required by Chapler 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: M i G LS 2/31/9¢  204949-140¢

.
SIONATURE XMD TYPED OR PRINTED NAME OF Daytma Phone #

_ MHG’ € Yo ANa be o 0000126

CR2E037 (3/96)




