2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # N09592

1. Entity Name

HARBOURTOWN OFFICEOWNERS AND
STOREOWNERS ASSCCIATION, INC.

Secretary of State

03-14-2006 90024 035 ****61 .25

Principal Place of Businass
913 GULF BREEZE PKWY
UNITNO 5

GULF BREEZE, FL 32561

Mailing Address
P 0 BOX 58
GULF BREEZE, FL 32562-7058

2. Principal Place of Business

913 G

3. Mailing Address

PO Gox S&

LT

Suite, Apt, #, ete.

Breeze. PKwau,
)

Suite, Apt. #, etc.

. 03082008  Chg-NP CR2E037 (11/05)
Ur\ :“" 9"{
ity & State .Ciry(f Spate — 4. FEI Number Applied For
€ Preecze. , FL_ (vl éfECZ& ’ —(_ 59-2611089 Nt Applicable
Zip Country Zip Counitry - . $8.75 Additional
33% ( QN\ (ZOSO\ Sbd- [2.05%.4 3;. nh eD c 6. Cenificate of Status Desired O Pee Requi eé lon

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MR. TAX

- 913 GULF BREEZE PARKWAY

JUNITNO & -
GULF BREEZE, FL 32561

M Tamnmy  Bohannon

Street Address (P.O. Boxfumber is Not Acceplabla)

q13 I € Blecee. PRws,
Unit+ 3y _
T GUlC Preeze FL] 255

for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

3-10-0O6

Sﬁﬂalure. yped o printed r@ of registered agent and lile if applicable.

{NOTE: Registered Agent sighature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payabie to
Florida Department of State

10, OFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIMLE PD Delete TLE O change [ Addition
NAME BOHAMMON, TAMMY NAME

STREET ADDRESS | 913 GULF BREEZE PKWY, STE 24 STREET ADDRESS

CITY- 572/ GULF BREEZE, FL 32561 CITY-S1-2IP

TE T 7 pelete THILE [ change [ Addition
NAME MERTING, LINDA HAME

STREET ADDRESS | 913 GULFBREEZE PKWY STE 1 STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-21P

TITLE P N Delete TITLE [ Change ] Addltion
NAME SHAFFER, NEVIN NAME

STREET ADDRESS | 913 GULFBREEZE PKWY ., STE. 43 STREET ADDRESS

CI7Y-57-2P GULF BREEZE, FL 32561 CTy-ST-21P

TITLE VP O pelete TITLE O change [ Acdition
e _ L.MONTGOMERY, ROB. _ __ CfweME_ ) e o ..
STREET ADDRESS | 913 GULFBREEZE PKWY., STE 12 STREET ADDRESS

CITY-ST-7IP GULF BREEZE, FL 32561 CIvY-87-21P

LE O pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

e O oelete TINE (I change  F] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-S1-2IP

12. | hereby cerltify that the information supplied with this filin
changed, or on an attachment with an addwith al other like emppwered.

SIGNATURE: Y

does not qualify for the exemptions contained In Chapter 119, Florida Statutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ 10/ow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

IRECTOR

v Date Daytime Phane #




