' 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 754512 May 16, 2001 8:00 am
1. Enily Name Secretary of State

HARBOUR'S EDGE OWNER'S ASSQCIATION, INC. 05-16-2001 90221 030 ****61.25
Pringipal Place of Business Mailing Address
4010 THOMAS DR DAVID DURNBAUGH i VU L Vv
PANAMA CITY BEACH FL 32408-4394 8623 N LAGOON DR D€

PANAMA CITY BEACH FL 32408

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'2771313 Not Applicable
Zip Country Zp Country i ; $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T L e e A S e frmr e — — - —————— —
| Q. i |
DURNBAUGH, DAVI Strest Addréss (P.O. Box Number is Not Acceptable)
8623 N. LAGOON DR. D-6
PANAMA CITY BEACH FL 32408 —
City FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name o registerad agent and title if applicable. [NQOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Depariment of State |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e PTD [ Delete TITLE O Change [ Addition |
NAME CHRISTENSEN, VERNER NAME =]
streer aooress | 1435 E PARK RD STREET ADDRESS P
CITY-5T-2P PANAMA CITY FL 32404 GITY-ST-2P g
[+Y]
TITLE SOT O Delete THLE [J Chenge [ Adeiton | &
NAME DURNBAUGH, DAVID NAME
sreeT ADDRESS | 4010 THOMAS DRIVE STREET ADDRESS
orv-si-22 | PANAMA CITY BEACH FL 32408 CITY-ST-2P
THLE vD O Delete e O Change ] Addition
NAME HUM, EDNA ————=-- - - — NAME, o
sTREET ADDRESS | 4010 THOMAS DRIVE STREET ADDFESS” - Al o N
orv-si-2¢ | PANAMA CITY BEACH FL 32408 ciTY-S7-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an;Q/emwith an address, with all other I'ke empowered.
v L}
/30l vAE DEON NGRS A :
SIGNATURE: V. SHS AL VAE 56 d1Wtubngus 50 £0-23v-054¢
J/ SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dato Daytima Phone # -



