—

.

ANNUAL REPORT

FILED

‘ 2095 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # N09592

1. Entity N

HAI&BOang{TOWN OFFICEOWNERS AND
STOREOWNERS ASSQCIATION, INC.

Secretary of State

03-30-2005 90046 032 ****6] 25

GULF BREEZE, FL 32561

Principal Place of Business Mailing Address
913 GULF BREEZE PKWY P 0 BOX 58 50032419
UNITNO 5 . GULF BREEZE, FL 32562-7058 . :

R AR

MR. TAX

913 GULF BREEZE PARKWAY
UNIT NO 5

GULF BREEZE, FL 32561

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152005 Chg~NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
: 59-2611089 Not Applicable

- - " -

Z Country ap Country 5. Cenificate of Staws Desired  [J $8.75 Additional
Fee Required
) 6. Name and Address of Current Reglstered Agent.. . . _ . 7. Name and Address of New Registered Agent
Name o -

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ol ol o AL, TNEx 0 Sermde T Les. Zoimn oS5

STREET ADDRESS [ 913 GULF BREEZE PKWY, STE 24
CITY-ST-7IP GULF BREEZE, FL 32561

re. lypad or printed name of registered agant and tirla it applicaMe. {NOTE: Registared Agant signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by‘May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTOﬁS IN 1D
TILE PO O delete TITLE RDb M -{ omer Vi ce Pes ﬂ Change {1 Addition
NAME BOHAMMON, TAMMY on Pr

s | 12 GuIf Breeze Py, Ste 12,
avstze (Gl F B(MLFL 32561

TNLE D £ Delere
NAME MUTTERING, LINDA

STREEY ADDRESS | 913 GULF BREEZE, STE 19
CITY-51-7IP GULF BREEZE, FL 32561

e Merting, Und&, Treasyrey Bt O Ao
" o] Q13 Gull Brocze Pkoj StE |
CITY-53-2P Guj{: Br@@lﬁ, FL 32561

TirE VD ] T Delete
NAME SHAFFER, NIEIOR o
STREET ADDRESS | 913 GULF BREEZE PKWY, STE 36

CiTY-S1-2IP GULF BREEZE, FL 32561

TILE ) . Change  [C] Addition

we -~ | Shaffer Nevin, Pregidert™ ="

ven | 91D Galf Breeze Pkwy, Ste 43
QO

) E Bropl2ze 1
e

TIILE O oelete TLE bkl Py IR ] Change ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-$1-7F

TITLE T petete TITLE [JcChange (37 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I9 CiTY-ST- 2P

THLE O Detete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-S7-2p

changed, or on an attachment with an address, with all other like empowered.

12. [ hergby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation Or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

fect as it made under oath; that 1 am an officer or director

a, B5D-F54— 4 24
SIGNATURE:.! \Q}’UUW /f ,Oﬂu ’ L TNB SHAFER. 7L Fimasses”
N, IRE ARD TYPED OR FRINTED NAME OF SIGRING OFRICER QR CTOR :alei e Daytime Phone ¥




