2004 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT (AR)

DOCUMENT # NO1000005394

1. Enhty Name

HARRISON & GRACE PARKING ASSOCIATION, INC.

FILED
Feb 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

32W6EST
PANAMA CITY FL 32401

Mailing Address

32WEST
PANAMA CITY FL 32401

Sude, Apt. #, ste, Suite, ApL #, elc. MOORE CREES3? (11/03)
City & Stale City & Staie 4, FEi Number Applied For
58-3736572 Mot Apphcatie
20 Country o Counitry 5. Cerificaie of Status Desied (] FO-75 Addiional
. Fee Bequired
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
Name
EUBANKS, PAUL H -
Street Address [P0, Gox Number is Not Acceptable)
P2 W6 ST °
PANAMA CITY FL 32401 -
City FL s Zis Codie

8. The above named antity submits this statement for the purposs of changing its registered office of registerec agent, or both, in the State of Florida. § am famifiar with, and accept
the ebhgations of registered agent.

SIGNATURE S
Signature, lyped o inted aame o cagreiored agent and tide ¥ apphcable (NOTE, Regrsiered Agend signadire raquirad when reinstalngl DATE
FILE NOW: FEE 61.25 . 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 20 Trust Funa Gontribution, Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS _ ‘ 1t ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 10
s} —= —
e 3 Dalate § e \ £ Chiange 3 Addition
st ALLEN, CHARLES NANE UNOD0002RInG ~
STREET ACORESS P.O. BOX 1200 STREET ADDRESS UE-’J,&{;F}D%_SSS 1 4““21 81 « f_lS
HILE B 1 detee TALE £ cChange [ Addition
NAME EUBANKS, PAUL H NANE
syare apoaess |P-O. BOX 1200 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32402 CiTY-5T- 2P
TITLE () 7 petete HE Cchege [3 Adidition
HAME ENNES, BUFORD NAME
staeey anpcss (PO, BOX 1200 SIHEET ADDRESS
LTy -5T- 71 PANAMA CITY FL 32402 CifY-ST-2P
e 3 Belete FIRE [ Change [ Radition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
LTy -ST.2IP GITY-57-718
e Ooolee ¥ s [ Change [ Addilion
HAME NAKE
STREET ADDRESS SIFEET ADDAESS
CiTy-ST-71p Ty -5E-7F
e 3 Deits ILE ] Change [ AddRin
NAME BANE
STAEST ADORESS SIREET ARDRESS
CiTY-8T- 2P CITY-57-2P

12. | hereby ceriify that the infarration supplied with this [ling does not qualify for the exsmation stated in Section 113.07(3)0), Florida Staides, | futher cerlify that the information
ndicated on this repart or supplemental repart s true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ot the corperation of the recaiver or lrustes empowered to execule this report as regquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZR) M. L n Rl k

}LP-p#F T30 . 785 - &/ ¥hb

I RN IR AT TN I LU I TR T M AR SET R A R ALY PRTTT I PY SR IS ST

Y e Fo

Yyt 1 Fertas Prvevrd i




