2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ...
e . Feb 02, 2005 8:00 am
DOCUMENT # Nos266; . .. Secretary of State

1. Entity Name
THE HARBOR TOWNHOMES ASSQCIATION, INC. 02-02-2005 90060 020 ****61 .25

- Principal Place of Business Mailing Address
43%-WATERWAY LANE POST OFFICE BOX 238
FT WALTON BEACH FL 32547 SHALIMAR FL 32579 JUUUJ I v
us us
Y31 water way LAV L
ito, Apt. ¥, elc, " Suite, Apl. #, etc.
Suite. ApL. #, ete . Swite. Apl. #, etc 15t MOORE CR2E037 (10/04)
ity & Stat City & State 4_ FEl Number Applied For
f;fy LUJL')@’U B Ch F L 59-2568664 Not Applicable
Zip Country Zie Country 5. Certificate of Status Destred (| $8.75 Additional
33\5-9 7 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

o - [ "Pownie Dadgbe. - -

Strest Address {P.Q. Box Number is Not Acceptabla)

H3[ loftet- Lo LAwe.
CE £ o Bh FL | 38547

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

SIGNATURE /&60"”/1% Sa-f{.‘/a L e / - Q-\fw‘g Q05—

Slgnature, typed o prnted name of leg\;med agent and tile \mbb. {NOTE. Regmiered Agenl signatura required when renstating)

'DONOVAN, ROBERT D
168 COUNTRY CLUB RD
SHALIMAR FL 32579

8. Election Campaign Financing SS.OO May Be
Trust Fund Contribution, Added to Fees

e
Y 4.

10. QFFICERS ANb DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10‘

1LE PD ﬁuelele e 9"'1.. f-U [J changs  (Rl-Addition
HAME DONOVAN, ROBERT D NAME Bowwre Dasgi-e

SIREET AD0RESS | 168 COUNTRY CLUB RD STREETADDRESS | H 3 | \op-fad~edy KA

crv-saF | SHALIMAR FL 32579 aivsize |4 loALtO N Bol. FL. 3359 ?

" gALLOWAY CHRISTINE D JX et Ml 0 | CaRo L Grite 2 O crange D adetion
NAME . NAME .

STREET AnORESS |8 SHAKESHORE DR - STREET ADDAESS 1’ I WA et u"’AY ’\ﬂ 4, ‘

anv-sap | SHALIMAR FL 32579 ovstwe A llidon Bch. FL 3354 )

mie b _ o _ ?Q,@m I mSec | _n o - - —  _Ocoage [Jaddtion.
NAE RAINER, SKIP : = NAME - m‘l’”"(ﬂ“ bo-a- g.q_ Uwit 2o 7

STREET ADDRESS 154 SHALIMAR DR — e - STREET ADDRESS.. “7 }‘_ﬂ V“?'_‘.""’ = “T’_,_,._ L g’_.

civ-st-zP - [SHALIMAR FL 32579 oS | igg lasEa Ge. - 3/%.3

TITLE 3 pelele FITLE ) change [ Addifien
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

HTLE 7 1 pelete THLE , [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1-2IP CITY-Si-7P

TLE 1 peieto TITLE [J change (] Adailion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby cert‘»‘?]( that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2

SIGNATURE: Povre I og e, - /‘_928{.0 s g5 Sy -3730

SIGNATURE AND TYPEG OR PRINTED NAMETIF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




