5002 UNIFORM BUSINESS REPORT (UBR)
|'DOCUMENT # NO0O000004742

1. Entity Name

HARBOR BREEZE PLAZA OWNER'S ASSOCIATION, INC.

09}1 ?[ﬁngO'O_SG_OE 5 9% Fng) 95
CRETARY OF SIRIEI742

Dl anman AT IONS
: L%f‘(j:(miﬂ!‘h

yd

Principal Place of Businass .

Mailing Address
965 AIRPORT ROAD 985 AIRPORT ROAD
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Appiied For
62'w37245 Not Applicable
Zip Country Zip Country . $8.75 Aaditionat
) 5. Cartificato of Status Desirad O Foo Required
6. Name and Address of Current Reglstored Agent 7. Name end Address of New Reglstered Agant
) Nama
HOUSTON. STU Amx- K Strest Address (P.O. Box Number is Not Acceptable)
985 AIRPORT ROAD
DESTIN FL 32541 o FL I T Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of ragistered agent,

SIGNATURE
© Slgnetuns, typac of pYInIec Rame of regiBted Sgeht anc 1te if appRcable. (NOTE Registered Agoni gneturs rquired whon reinstating) DATE
' After September 13, 2002, 8. Election Campaign Financing $5.00 ay Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Faes Department of State

CR2E037 (4/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE pp [ Delete TmE [ Change [ Aadition
NAME KELLUM, H. PAUL NAME

STREET ADDRESS | 975 AIRPORT RD STREET ADDRESS

Ciry-57-2° DESTIN FL 32541 CTY-57-2P

Lt DST O Delcie me [Dcrenge [ Addtion
NAME FOX, LARAY NAME

sreeT ADDAESS | §75 AIRPORT RD STREET ADORESS

CITY-§7-ZIP DEST'N FL 32541 CrY-51-DP

E D [ Delete TITLE Dchange [ Addltion
KAME KELLUM, TM HAME

streen apoRess | 975 AIRPORT RD STREET ADDRESS

Ciry-s1-27P DESTIN FL 32541 CITY-5T-2P

TE 3 Detete TITLE O Change  [] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-TP CITY-ST-2P

Tne 7 Delets e Dl change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-57- 2P CITY-ST-2P

TME O Dexete TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS q
omY-S1-2P eiTY-S7-2P Q\!

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information \
acourats and that my signature shall have the same legal affect as if made under oath; that | am an officer or ditactor
e g apor as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. 1 hereby certify that the information supplied with this filin
- Indicated on this report or supplemen epart |
of the corporation or the receive g

aaerrthi




