2001 UNIFORM BUSINESS REPORT (UBR)

Y FILED

DOCUMERNT # NOOO00003915

1. Entity Name

"\ G ot

GRAND HARBOR DESTIN CONDOMINIUM OWNERS ASSOCIATI

May 03, 2001 8:00 am
Secretary of State

04-11-2001 20005 013 ****g] 25

Principal Place of Business

562 HIGHWAY %
DESTIN FL 32541

Mailing Address

862 HIGHWAY %8
DESTIN FL 32541

2, Principal Place of Business

3. Mailing Address

BTN TR Y

Suite, Apt. #, ete.

Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5~ 3é é / 71/ 5 Not Applicable
Zip Country Zip Country o : $8.75 Additionat
5. Cenificale of Status Dasired a Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Nar"e - e = PR . — R —
GR]MSLEY. JAMES W Street Address (P.Q. Box Number is Not Accaeptaple)
25 WALTER MARTIN ROAD NE
FORY WALTON BEACH FL 32548
City FL ’ Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or ragistered agent, or both, in the state of Flerida,
ok Ualp |
Slgranne, ypad of prietcd noma of registarad aem and 1ie i applicabls. {NOTL; Rag: AQBAL Jipaluts [ecasd whish ras ] pafe
FILE NOW: 9. Election Campaign Financing $5.00 MayBo Mazke Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Deteta TE O charge [ Agdition | 8
e FREEMAN, PAUL R e =
sTReet Aooress | 662 HIGHWAY 98 STREET ADDRESS 5
cuy-St-2P DESTIN FL 32541 cory-§1-21P a
o
TTLE VPD 1 Delete M [ Charge (] Addition § &5
NAME THOMAS, E. CAROL HAME
STREET ADDRESS | B82 HIGHWAY 98 STREET ADDRESS
ory-S1-2P DESTIN FL 32541 oY -51-2IP
TITLE STD O oelete e . [ Change [ Addition
wie | MACLIN, HENRY e R el o = S (P
STREETADDRESS | 662 HIGHWAY 98 STAEET ADDRESS
cITY-$1-21P DESTIN FL 32541 Cary-s1-21p
TLE O pelete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- TP Cmy-ST-2P
TME 3 Dotete THLE O Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St.2iP CITY-ST- 2P
TME {7 Detete TME Ol Change [ Addfilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-57- 29
12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further Cerlify that the information
indicated on this report or supplemental report is true and accwrate and #@hmy signature shall have the same Ingal eifact as if made under oath; that | am an officer or director
of the corparation or the receiver or tnustee empowerad to execul 1 as required by Chapter 617, Florida Statules; and that omy name appears in Blogk 10 or Block 11 1f
thanged, or on an attachmenl with an adgsegs, with all other like empfiowerbd.
SIGNATURE: ¥ 6//09?.,/ 0/
"] Osie 7

Daytime Phona ¥




