200’ “GNIFORM BUSINESS REPORT (usn) e

iy 9/13/01-90012-016-861.25-$61.25
7 1

1. Entity Name *

HARBOR BREEZE PLAZA OWNER'S ASSOCIATION, INC.

DOCUMENT # NOOQO0004742 v :

©OFILED

02 JAR

Principal Place of Business

Mailing Address

36468 EMERALD COAST PKWY, STE 2t04
DESTIN FL 32541

. P - T - foz oo

§7% AIRPORT RO 85 ﬁl“‘-‘k—: ,‘%Nmm ﬁ_(
DESTIN FL 32541 7 DESTIN FL 32541 ?95_ Rrerr PR
|
2. Principal Place of Business 3. Mailing Adcress ) . - :
Suite, Apt. #, atc. Suite, Apt. #, sic. + DO NOT WRITE IN THIS SPACE !
Gity & Slate City & State 4. FEI Number Appfied Foc ,
L2—-p937 % ta Nol Applicatile I
Zip Country Zip Country $8.75 Additional .
5. Gertificata of Statys Desired [ Fae Requi m‘. j
8. Name and Ad of Currant Regl d Agert 7. Name and Addrass of New Registared Agent '

Name
- e e e Jeme  hyect. Heush ToN !
HAUGHT BRUCE A Street Address (P.O. Box Number ls Not Acceptable} |

985 Birgert Rogd

8 Deshe.. ___FL '275‘1

8. The above named sqitf submits this Statemy

SIGNATURE

e changing ils regislared office or registerad agent, or both, in the state of Firida. N

alig

(NOTE: Rugisteead Agani signaiure required when reinsiziing) . ] [ ‘ :
: . ’ o i
FILE NOW: FEE IS5 $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable {0 !
After September 12, 2001, min. will be $235.25 Trust Fund Conlribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORAS IN 10 -
e P 1 pelets me O chngs [ Adtilion | 5
HAME KELLUM, H. PAUL RAME @
streevanoress | 975 AIRPORT RD STREEY ADDRESS g
| CTy.sT-Be DESTIN FL 32541 CirY-57-1P lé-f )
e DSt O pekete e Ochenge I action | S |
NAE FOX, LARRY HAME ; ‘
staeET aooress | 975 AIRPORT RD STREET ADORESS N
CITY-ST-2P DESTIN FL 32541 CIY-ST-TP sl I
e D O peiete e Cichge [ Addiion
| MAME |-KELLUM, JiM. — SO SE YY SERR Sy == RSP P
sz aponess | 975 AIRPORT RD SIREET ADDRESS
orv-s-2» | DESTIN FL 32541 ory-s1-2° .
me O dekee Lt O Change [ Addition
HAME NAME
STREET ADDRESS - STREEY ADDRESS |
Ciry- f-Bi CITY-57-21P
TLE _ LT petete. JTME - N . Ocnnge ] Adition
RAME RAME -
STREEY ADORESS STREET ADORESS
CITY-5T-2¢ CiTY-st-7e
SHRE— o ——— - ——— = == ~[Jpgr — “f-me B et e e — T ELE - [J Acdition
NamE NAME ? k &
STREET ADDRESS STREET ADDRESS o H
Cry.sT-2P GIFY-ST-2P
12. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)). Forida Statutes. | furthe? carlity that the intormation
Indicated on this raport or supplementaf report i true accul nd that my signature shall have tha same Jegal eflact as it made under gath; that | am an officer or giregtor
of W corporatian or the receiver or trustes & red 1o excpdle this rupon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmeni with an ad . wilbrall atheplike em red,
A [ i
SIGNATURE: ___ SIGI/AZE JIRED
A mn:fzmnnﬁmmzn NAME Of OFFICER DR DIRECTOR Dwa Cwytrne Prioos &

%I+@L»0937'245‘




