\

OT-FOR-PROFIT CORPORATION FILED

/. _ANNUAL REPORT_(AR) _ Aug 05, 2004 8:00 am

VAENT # 754512

1. Entity Name

HARBOUR'S EDGE OWNER'S ASSOCIATION, INC.

Secretary of State

08-05-2004 90002 020 ****g1.25

Principal Place of Business" ! Mailing Address
4010 THOMAS DR DAVID DURNBAUGH TTTTTEr e

PANAMA, CITY BEACH FL 32408-4384 8623 N LAGOON DR D-6
. PANAMA CITY BEACH FL 32408

Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State ‘ ‘ City & State 4, FEI Number Applied For
59-2771313 Not Applicable
p - Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
E Name
TDURNBAUGH, DAVID - T T Street Address (P.O. Box Number is Not Acte Tt T -
0. ptabie)
8623 N. LAGOON DR. D-6
PANAMA CITY BEACH FL 32408
. City ' Zip Code
.‘ FL |~

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed & primed name of registered agenl and title d applicabie.

{NOTE: Regsterec Agent signatufe reguired when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees
10. OFFICI;HS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
e o ‘ O Deleee Tme i d. [JChange  [&adition
N STANE, £ 0
R CHRISTENSEN, VERNER e %:ﬁj ‘
STREET ADDRESS | 1435 E PARK RD STREET ADDRESS ? imc, CL:L&], [:{,. 3}_\10?,
arvsrzp  |PANAMA CITY FL 32404 omy-st-2¢ P G B,
T SPT . L1 Detete TITLE Do n,NM}q tasd S5OT [ Change [ Addition”.
NAME DURNBAUGH, DAVID KA MO0 ~Thbmiss dr. .
STRECT ADoRess 4010 THOMAS DRIVE STREET AUDRESS ?ﬁ "y Cd" 3 ) , FL 3?_103;—
CITY-§T-21P

CITY-ST-2IP PANAMA CITY BEACH FL 32408

A My ) T Qe [ . » Cchoadlev [ “ Ochange [P Addition
NAME HUM, EDNA oo %\CLUQQ_L Scho::Ue)/ ,D

STREET ADDRESS | 4010 THOMAS DRIVE .
CITY-51-2P PANAMA CITY BEACH FL 32408

NAME
STREET ADDRESS “Yoro-1 $ NJoo.

‘ CITY-§1-2iP %ﬁ%ﬁd-f'\f B =5 5?.‘{0?’

e [ Detete T Hope Benebeld VR O crange  (fadiion
NAME NAME - ~
;uzfg, 5 Cove CRosINg dr
STREET ADDRESS SIREET ADORESS .
CITY-ST-2P : CITY-ST-2P LA elCes I/c,‘ 6n-3 6‘7‘4’5
T O Delete e Won e pdesdold D O3 Change (3 Kddiion
:Ar:;munsss :::"EET AODRESS Lb;}"' wingdy il ad. -
CiTY-ST-2iP ‘ l CITY-ST-2IP R"s{vN ‘ éﬂ' L4 3065 ?\
TILE [ pelete TE O change  [71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information suppliedt with this filing does not quality for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that 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 cath: that } am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UVt Oavd Dursbacely T- 704  30-2350%4Y

/ S1GNATURE AD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




