2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOmaMENT # NO0000003915 ecretary of State

GRAND HARBOR DESTIN CONDOMINIUM QWNERS ASSOCIATI 04-07-2002 90048 034 ****61.25
ON, INC.
Principal Place of Business Mailing Address
662 HIGHWAY 98 662 HIGHWAY 98
DESTIN FL 32541 DESTIN FL 32541
E e T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3661745 Not Applicable
Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

Name
e i

E

ST el Ces T dewlm N s T et - e T T S mR e RN e B il e R T SR [ L e e e et
Street Address (P.Q. Box Number is Not Acceptable
GRIMSLEY, JAMES W ‘ pravie)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548 : :
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, :
SIGNATURE )
Slignature, typed or printad name of registered agent and lille if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to ‘
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD O Delete TITLE [ change  [] Addition §_
Navg FREEMAN, PAUL R NAME e
STREETADDRESS | 689 HIGHWAY 98 STREET ADDRESS Q
CITY-ST-71P DESTIN FL 32541 CITY-ST-2IP § :
e VPO X Detete TME VP (M change [ Addition | G
NAME THOMAS, E. CAROL NAME DavE Dixon
STREETADDRESS | 882 HIGHWAY 98 STREET ADDRESS bob 2 Higha ﬁf’ QF =
CiTY-ST-2IP DESTIN FL 32541 CITY-ST-2IP ?
W - C O oA > Ko oo |
' ol T
STREET ADDRESS | 662 HlGhWAY o8 STREET ADDRESS c#ﬂal Anas 24
Grv-S-2P | nESTIN FL 32541 ov-st2p | b qu T E »
TmLE [ Delete e Des7rn, Fl FASY/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE O Defete L TREAIURER mhange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PA&LL BM K'o
CITY-ST-2P CITY-ST-2IP @4 2 ﬂa )%, zg E
e o e Des7in) Fr A5/ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP )

12. I hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recaiver or trustee empowered to execute this report &s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an addregss with all other like empowerad.

‘ 250
SIGNATURE: REEREEM M 2?55 F-/5-42 8371-35%

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rid Data Davtime Phone #




