v Ny ’ T
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 19897

FILED

AMOUNT DUE O OR BEFORE BH7/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Seoratary of Slate
1997 e DIVISION OF CORPORATIONS

Sep 11 1997 8:00am
Secretary of State

DOCUMENT # 75823

1. Corporation Name

HARBUR ARMS OWNERS ASSOCIATION, INC.

(4)

Principal Place of Business

221 MCKENZIE AVE
X 70

Mailing Address

221 MOKENZIE AVE

ARt

F14

PO 80! PO BOX 70
PANAMA CITY FL 32401 PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified | 8a. Date of Last Report
10/20/1981 09/16/1996
2. Principal Place of Business 2a. Malling Address 4, FEl Number - - {Applied For
21 26 58-1450028 " INot Applicatie
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. 0 $8.75 Addiional

§. Certificate of Status Desirad Fes Requlrad

City & Stale City & State 6. Elsction Campaign Financing $5.00 Mey Be
m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangibls
2—4] E] 29 30 Personal Property Tax due June 30, COyes [OnNo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name ]
BURKE, LES W, 82| Stree! Address (P.Q. Box Number is Not Acceptable}
221 MCKENZIE AVE
PANAMA CITY FL 32401 83
84| City Zip Code

FL 85

SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agent, or both, in tha State of Florida, Such change was authotlzed by the corporation’s board of directors. | hersby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

Slgnaturs, typed or prinlod name of registered apent and fitle it applicabie,

(NOTE: Ragislored Agent signalure required when reinslating)

DATE

F . S7 1P L .JEI .Y .

1z, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE PD T pELeTE 1ATME VD [l Change [T Addifion
NAME YOUNGPETER, DONALD E 1.2 NAME
steeT avoress | 24 RICHARDSON STREET 1.3 STREET ADDRESS
CrTY-ST-2IP DALEVILLE 14 CITY-ST- TP
TILE VD = KT pecene 21T11LE PD O change L] Ardition |
NAME FENSOM, CHES F 2.2 NAME Raymond F. Gilesler
stReeT ApRess | 218 S COVE LANE 23smeeTaooiess | 108 Serenade Lane
erv-s-zp | PANAMA CITY FL 32401 24onv-st-2p |Panama City Beach, FL 32413 ]
TLE 81D "I DELETE 31 TLE STD Change Addition
NAME CATO. ADRIAN 32 NAME Linda Musulin
stReet aoDazss | 4001 NCBS NORTH sastaeeTanoress (13125 N. 75th Place
crv-st.z | HILLSBOROUGH NC asomv-s1-ze_ |Scottedale, AZ 85260
TLE T DELETE A1 TITLE T Change  J Acaition
HAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CiTY-S1-20 44 0TY-51-2IP
THLE L] bELETE 5.1 TITLE ‘[ 1change [T Addhion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2iP 5.4 ITY-ST- ZIP
TME L DeLere 6.1 TLE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

[ omy-st-mp | § 64ciy-51-2¢
14, | do hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the

Information Indiceted on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
am &n officer or direclor of the carporation or the recalver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

CICNATIIRE REOINREY.. .. 72 A_“// OAA ONA_TEO_1ATA

CR2E037 (4/97)



