B FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

07 ok kK
DOCUMENT # N16863 02-07-2008 90029 008 61.25
1. Entity Name
HARBCUR TOWNE VILLAGE HOMEOWNERS'
ASSOCIATICN, INC.
Principal Pla'ce_of Busfnfass . . Mailing Address 3
6762 HARBOUR BLVD POST OFFICE BOX 18041 w “2“15
PANAMA CITY BCH., FL 32407 PANAMA CITY BEACH, FL 32417 US
) 01162008 No Chg-NP CR2ZEQ37 (4/06)
Do NOT WRlTE l N TH IS SPAC E 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Dasired O Eese';sqﬁf:ditio"al

6. Name and Address of Current Regsterad Agent

STEINER & COMPANY, P.A., CPA
CERTIFIED PUBLIC ACCOUNTANTS Do NOT WR'TE

1714 W 23RD ST, SUITE A y .
PANAMA CI]'Y._FL 32405 lN TH IS S PAC E

8..The above named antity submils this statement for the purpose of changing its registered affice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of regisiered agent arx title If appkcabie. {NOTE: Registared Ageri signature required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TIMLE P

v GHALMEES-WIESON  Ben Arn Ellis

STREET ADDRESS, | 6244 HARBEHRBEYD &Ll AARBouk BLuD.

CITY-ST-2P PANAM5€;FW—F|:—32¢39 Panpnmnaa CITU. F’ San?
THLE B2 ! 7o F’
NAME MMEONGHANERS & 559 ggn.qm Bl

STREET ADDRESS | -B7H-HARBOURBEVD
CITy-s1-2IP meow—a&aeﬂrﬁr-swo?mm* G*TZ&_%M
FITLE VP
ey EUMAS
NAME L HARRISTNAT K/gﬂf HAebuar. LMy
S504-HARBOUR BEVD

STREET ADDRESS .
CTY-§7-2P | PANAMA CITY BEACH, FL 32407 DO NOT WRITE

e S e oy DORBARA WesTmoelond IN THIS SPACE
STREET ADURESS |“ARBOURBLYE @66 AorBout BLV
€liy-sr-op PANAMA CITY BEACH, FL 32407

TIILE D D puid /l/“ Rec.

NAME ,
e oovess | 6630 HaRBOURBLYD (50D AhRfout
CITy-sr1-2I PANAMA CITY BEACH, FL 32407

e D
HAME HARRIS, NAT
STREET ADDRESS | 6501 HARBOUR BLVD O‘-

CiTy-51-2iP PANAMA CITY BEACH, FL 32407

12. | hereby certify thal the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae lagal efiect as ihmade under oath; that | am an officar or director
of the corporation or :hm}r trustee empowered o execule,this report ag required by Chapter 617, Florida Statutes; anfi that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al! other like gmppwere
//B/08 S5-784-2340
L4 Ddte

Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




