2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

Secretary of State

DOCUMENT # N09592 01-22-2008 90069 045 ****6] 25
1. Enlity Name
HARBOURTOWN OFFICEOWNERS AND
STOREQWNERS ASSOCIATION, INC.
Principal Place of Business taiting Address qU yurv T
913 GULF BREEZE PKWY P 0 BOX 58 .
UNIT NO 24 GULF BREEZE, FL 32562-0058
GULF BREEZE, FL 32561
e LR
Suite, Apt. #, etc Suite, Apt. #, stc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2611089 Not Applicable
e Country Zip Couniry 5, Certificate of Status Desired 0 EESE' E;jg:;‘o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOHANNON, TAMMY

913 GULF BREEZE PARKWAY
UNIT NO 24

GULF BREEZE, FL 32561

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

Cily

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE
Shgnature, typed or prinled name of registered agent and ttle it applicable (NOTF: Registered Agent signature reguired when remsiatingh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check pa éblé‘«.tb ”
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida:Department:of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE T 1 Delete TILE [ Change  [] Addition
NAME MERTING, LINDA NAME
STREETADDRESS | 913 GULFBREEZE PKWY STE 1 SIREET ADDRESS
CITY-ST-Z1P GULF BREEZE, FL. 32561 CITY-S1-21F
TITLE P O pelete TTLE [ Change  [] Addition
NAME MONTGOMERY, ROB HAME
STREETADDRESS | 913 GULFBREEZE PKWY., STE 12 STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32561 CITY-ST- 2P
1ITLE VP ﬂDelete TILE v e i (1 change  [Raddition
NAME MACHEOL, DEBORAH NAME T F’Far\3 F"O(‘Q
STREET ADDRESS | 913 GULF BREEZE PKWY STE 29 SRELAORSS | )y oy € ~Hre.eae Pkt) Ste. A9
CHY-57-2P GULF BREEZE, FL 32561 CIFY-81-2P G E Preeze. ’ o TBASE |
TITLE 1 Delete JITLE {JChenge [ Addition
NAME NAML
STREET ADDRESS S IREEY ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
indicated on this report or supplamental report is true and accurate and that my signature snall have the same legal etiect as if inade under oath, tat | am an ollicer o drecion
of the corporation or the receiver or rusiee empowered (0 execute Lhis report as required by Chapler 517, Florida Statutes: and that my name appears in Block 10 or Block 11 i

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

S|GNATURE.\—»£4/IM'JV§J 7 tfony O r& |- 17-08  350-933-1

s*t:rfrruas AND [rYPED OR PRINTED NAME OF SIGNING OFFICER OR Du}écron

Dae Daovirne Prong #

1



