2000 UNIFORM BUSINESS REPORT (UBR)

e d

DOCUMENT # N99000004941 FILED
. Eny o May 18, 2000 8:00 am
HARBOR PLANTATION CONDOMINIUM OWNERS ASSOCIATION Secretary of State
05-18-2000 90376 012 ****70.00
Principal Place ot Business Mailing Address
724 HWY 98 EAST . 724 HWY 93 EAST
DESTIN FL 32541 r DESTIN FL 32541-2508
A v IR AL MO
Suit&Ap&\#, etni. ) Suiteﬁ)t. #, etc., DO NOT WRITE IN THiS SPACE
O : 0
City & State oo City & State . FEI Number Applied For
) ‘ 5 L')’l 4’58 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired d |§888 Zg:l\itgnonal
] 6. Name and Address of ét-ar-ren—t He:gistered Agent = 7. Nam;. a;d_ Address of-N;w Heglstered Agent .
Name
GRIMSLEY. JAMES W Street Address {P.O. Box Number is Not Acceptable}
25 WALTER MARTIN ROAD NE ‘ ¢
FT WALTON BEACH FL 32548 N Q - T
B

8. The above named entity submits this statement f@ $Eser 6t changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typad o printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution, d Added 1o Fees . Departmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ' [ Delete TITLE CJ change () Addition
NAME HENRY, THOMAS BJR NAME o
STREET ADDRESS [ 724 HWY 98 EAST smeeoness | i+ 10
oTY-s-22 | DESTIN FL 32541 CITY-ST-2IP
TITLE SD [ Delete TITLE : O Changg [ Addition
NAME HENRY, SUSAN J - NAME
STREET ADDRESS | 794 HWY 98 EAST sweeraooness | Uit 10§
crv-s-2 - [DESTINFL3254T ~ ~ ~ o-51-2¢ S p
TITLE VD ] Delete TITLE [@Change [ Aodtion
NAME HENRY, TOCD R NAME -
STREET ADDRESS | 724 HWY 98 EAST STREET ADDRESS &3 Burn lv:s Tree Dive
-2 | DESTIN FL 32541 CIy-ST-2P eShn / Fo SS.S‘H
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-ZP
e . . [ pelete TITLE [ cChange  [] Addition
MAME  « - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-7IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recqiver or frustee empoweged 1o execute this fpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att eht with an address, withjall pther like empgigered.

SiGNATURE AND TYPED OR PRINTED NAME OF s:folqorFlcsn OR DIRECTOR Dals “DEytme Phone 4

Ri&@/ﬂmns 3 ey TR Y-3§- amo @ASH-4Ig

CR2E037 {9/99)



