2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NOOOD0004214 Secretary of State
1. Entity Name 01-27-2003 90521 015 ****5] .25
HARBOUR COVE VILLAGE HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
502 HARMON AVE. 502 HARMON AVE. JUULLUOGLE
PANAMA CITY BEAGH FL 3240 PANAMA CITY BEACH FL 32401
T ST TR R
City & State City & State 4. FEI Number 52.2371 166 Applied For
Not Applicable
e ) Country = o - COUNMY—- o | 5= Certificaterof Status Desited ™ ~ [ ~ ?ﬁ';"iﬁf’;ﬂ‘“”a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~~~ i
WILUAMS- JACK G . Street Address (P.O._Bb;c Ndmber is Not Acceptable}
502 HARMON AVE. _ _
PANAMA CITY BEACH FL 32401 :
City ——~ - FL Zip Code

8. The above named entity. submits this statement for the puroase of changmg 8 reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of regleere agent. .

SIGNATURE : . oy

Slgnature, typﬂﬂm e g NAMEDT :egislsred?g‘ent and tiﬂe"illa':-);-)ﬁcaa!e. (b_OTE: Registerad Agent sfgnature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Gelete TITLE I Change () Addition
NAME ALFORD, TED NAME
STREET ADCRESS |6923 MARINA COVE STREET ADDRESS
orv-s-20  |COLUMBUS GA 31904 aY-51- 2P
TTE D O elete TITLE {1 Change (] Addition
NAME WILLIAMS, JACK G NAME
sTReET ADDRESS 1502 HARMON AVE. - - - - o . . STREETADDRESS | . e - - e
CITY-§7-21F PANAMA CITY BEACH FL 32404 CITY-ST-2IP
TILE D O Delate L [ change [ Addition
NAME PRUE, DAWN M NAME
sTReET ADDRESS 1502 HARMON AVE. STREET ADDRESS
orv-si-7¢  |PANAMA CITY BEACH FL 32401 rY-S1-2P
TITLE O telete TITLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
Time [ Detete TITLE [ Crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP .
TILE O pelete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or iwgbe appoweraggo exe ,,. this repog as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

: g Erppopared,

SIGNATURE: V_ Z L JRED //&ILO3 *ﬁég

CR2E037 (10/02)



