2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED
Feb 07,2006 8:00 am

DOCUMENT # 754512

1. Entity Name

HARBOUR'S EDGE OWNER'S ASSOCIATION, INC.

Secretary of State

02-07-2006 90024 040 ****61 .25

Principal Place of Business

4010 THOMAS DR
PANAMA CITY BEACH FL 32408-4394

Mailing Address

DAVID DURNBAUGH
8623 N LAGOON DR D-6

PANAMA CITY BEACH FL 32408

TR ER WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2EQ37 (10/05)
City & State City & Siale 4. FEl Number Applied For
59-2771313 Nol Applicable
Zip Country Zip Country ) ) $8B.75 Additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
DURNBAUGH- DAVID Street Address (P.O. Box Number is Not Acceptable)
8623 N. LAGOON DR. D-6
PANAMA CITY BEACH FL 32408
City FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signatury, typed o printed name of regsipred agent and bile i apphcatile

{NOTE: Ragistsretd Agerd sgyralure 1oquirsd when tanstasng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

] Florlda Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS;‘CHANGES TO OFFICERS AND DIHECTOHS IN 10 .

11.
TTLE sDT O velete TTLE U‘E?’\NC\ Cltﬂ ('fn[cg) Mnge [ Addition
NAME DURNBAUGH, DAVID NAME ]
STREET ADDRESS |4010 THOMAS DRIVE STREET ADDRESS [,0 W #[O 8'
crv-st-ze [PANAMA CITY BEACH FL 32408 Cirv-s1- 2 .qﬂ,amw,c\«[»_lu A. 32407
TITLE P O Detete TiTLE [ change ] Addition
NAME STARR, BRENDA NAME
STREET ADDAESS |4010- THOMAD DR STREET ADDRESS
cny-st-2p |PANAMA CITY FL 32408 ) . CIvy-sT-20 o R _ )
TITLE D m’mm TITLE J change [} Addition
NAME SCHODLEY, RICHARD NAME
STREET ADDRESS |4010- THOMAS DR. STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 32408 . CiTy-ST-2ip
TLE VP aneme TmE {1 Change  {] Addition
NAME BENEFIELD, HOPE NAME
STREET ADDRESS | 2855- COVE CROSSING DR STREET ADDRESS
CITY-ST-ZiP LAWRENCEVILLE GA 30045 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 7P CITY-ST-2IP
TILE [ peiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atl(ar_3mm with an address, with all other like empowered.

) ) 2/

SICNATIIDE .




