2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754512

1. Entity Name

HARBOUR'S EDGE OWNER'S ASSQOCIATION, INC.

02-15-2000 20046 009

Principal Place of Business

4010 THOMAS DR
PANAMA GITY BEACH FL 324064354

Mailing Addrese

401

e CITY BEACH FL 32408-7306

S

DPMEI ?U R«NL_#UCL

2. Frincipal Place of Business

Suite, Apt. #, etc.

958 U o

Suita, Aot. #, at

D-6

7

I

|

il

FILED
Feb 15, 2000 8:00 am
Secretary of State

HHHEG].25

DO NOT WRITE {N THIS SPACE

MR

City & State City & State . 4. FEI Number Applied For |

M b Bench Al 59-2771313 Not Applicable

Zip Country Iy L Country o . $8.75 additional ‘

3)—1\[ o_g,- B " §. Certificate of Status Desired O Fee Required |

6. Name and Address of Current Registered Agent [ 4 7. Name and Address of New Registered Agent |

Name |

- T;‘GEHBAE_GH:DAV‘D e e, e~ [—Sireet- Address (PO Box-Number is Not-Acceptabig)——————-"n — - I

8623 N. LAGOON DR. D6 ]

PANAMA CITY BEACH FL 32408 _ . —~
City FL 2ip Code

—

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if spplicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
\
10. QFFICERS AND DIRECTORS . ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 N
TITLE PTD ﬁ Delete TTLE UE ‘2. N E'R CI’I R[ ST-ENSEN Bﬁange [] addition ‘
NAME ZENZ, GARY NAME "l §‘ & ?ﬁ au '[Z J .
STREET ADDRESS | 4090 THOMAS DRIVE STREET ADDAESS 0 -1 3 "‘5’
CT-ST2° | PANAMA CITY BEACH FL 32408 o st-2p -Gy L 3240 Y !
TILE SOT O Delete TITLE il Clctange [ Addition
NAME DURNBAUGH, DAVID NAME
STREET ADDRESS | 4010 THOMAS DRIVE STREET ADDRESS
Sm-STZP | PANAMA CITY BEACH FL 32408 ue-s1-2¢ |
THLE VD : * 1 Delete - TITLE ) Change [ Addition |
NAME HUM, EONA NAME |
STREET ADDRESS "1 40 10° THOMAS - DRIVE - STREET ADDRESS ‘
CTV-ST2° | PANAMA CITY BEACH FL 32408 v-st-2 |
me - ‘ 7 Delete TITLE [ Change [ Addition ‘
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-ST-2F
TILE [ Deiete TIMLE [ Change [ Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
TILE [ petete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
L cIy-gt-2ip GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered lo execute this report as roguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




