2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N0O7000010062

1. Entity Name

HARBOR LIGHTS OWNERS ASSOCIATION, INC.

05-02-2008 90169 035 ****6] .25

Principal Place of Business
320 HIGHWAY 98 EAST
UNIT 201

DESTIN, FL 32541

Mailing Address

320 HIGHWAY 98 EAST
UNIT 201

DESTIN, FL 32541

2. Principal Place of Business - No P.C. Box #

Haebap Liohts oF Destie

3. Mailing Addrass

HAR bor Uighis oF DEstine

Suite, Apt. #, etc.

I Durar~go Rd.

Suite, Apt. #, atc.

i DUEAHQQ RCL

Qovwan--
TR

City & State City & State v 4. FEl Number Applied For
DEstiv , FC Destis ,+C éD ~-OWHSLR13 Not Appkicable
Zip Country Zip ’ Country N . $B.75 additional
325 L£ ’ fﬁﬁlaasA 37 95 Y 01(4‘1605,9- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg| ad Agent 7. Name and of New Reg| ed Agent
Name
JONES, JUSTIN M
320 HIGHWAY 98 EAST Street Address (P.O. Box NMumber is Not Acceptable)
UNIT 201
DESTIN, FL 32541
City FL | Zip Code

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

the obiigations of registered agent

SIGNATURE

Signatura, typed of DHnted name of registered Bgant and Litle 1 epplicable. (NOTE: Registered Agent signature requined when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees a:Departmentiof § L

+ ] TR P S - .l

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vP,S 1 Delete TME O change (O] Addition
HAME JONES, JUSTIN M MAME
STREET ADORESS | 320 HIGHWAY 98 EAST, UNIT 201 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-$1-2F
TLE P 3 Delete TLE O change [ Addition
NAME JONES, JOHNM NAME
STREET ADDRESS | 320 HIGHWAY 98 EAST, UNIT 201 STREET ADDRESS
CITY- S7- 2P DESTIN, FL 32541 CITY-S5-2IP
me VP [ Delete TILE O Change [ Addition
NAME 1 PARRISH HENRY H™ ™~ - NAME - - -
STREET ADDRESS | 900 WEST MAIN STREET STREET ADDRESS
CI7Y-51- 2P DOTHAN, AL 36301 CTY-ST-2IP
TTLE 3 Detete e [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-57-2IP
TILE [ Detete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-2P
TME O Dalete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
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 corporalion ¢r the receiver or trusiee empowsrad to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachmen

SIGNATURE:~ AKX

n address, with all other like empowared.

/ SNNA"JHE

il »

650
PRIL P27 1314

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

9, m%

\ Dale Dieviima Phione # -

()



