FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N20325

. Corporation Name

9)

HARBOURTOWN SHOPPING VILLAGE OF FORT WALTON BEAC
H OFFICEOWNERS AND STOREOWNERS ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 1735

DESTIN FL 32540 DESTIN

Mailing Addrass
POSY OFFIGE BOX 1735

FL 32540

U R

3. Date Incorporated or Qualifisd Ja. Date of Last Report
04/24/1087 /01/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 26] 58-2855558 Not Applicable
Suite, Apt. # etc. Sute, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 Add.itional
22 ;’;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Ea—l Trust Fund Conltribution u Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax petler 5. 199.032,
;l 25 EI 30 Florida Stalutes [l Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ODOM. JAY B2| Streat Address (P.O. Box Number is Not Acceptable)
1965 HIGHWAY 88 EAST
DESTIN FL 32541 83
84| Cily 85| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503
SIGNATURE

or registered agent, or both, in the State of Fiorida. Such chan%e

torida Statutes,

Signature, ty'pad or grinted name of registerecd ﬂgerl and titke if appfcatxe -

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
was authorized by the corporation’s oard of directors. | hereby accept the appointment as registered agent. | am

(MOTE- Registered Agent s:gr\alure reauwrad when reingtati g

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/EHANGES TG OFFICERS AND DIRECTORS N 12
TInE PSTD [ JDELETE 11TILE [JChange  [] Addition
NAME ODOM, JAY 1.2 NAME

et aoneess | 1965 HIGHWAY 88 EAST 1.3 STREET ADDRESS

CIrY-ST- 27 DESTIN FL 32541 1ACITY-$1- 2P

THLE D [IDELETE 21 TITLE CJchange {7 Addition
NAME BETHEA, MARK 2.2 NAME

sweeraooress | 99 EGLIN PKWY. NE STE. 46 2.3 STREET ADDRESS

CITY-51-2P FT. WALYON BEACH FL 32548 2.4 CITY- §T-21P

TILE D [JLELETE 3ITINE [CChange [ Addition
NAME GLOVER, WENDY 3.2 NAME

sreer aooress | 734 SLALOM WAY 3.3 STREET ADCRESS

CHY-ST- 2P SANTA ROSA BEACH FL 32548 34.CITY-§T- 2P

LE CIDELETE $17TLE ClCrarge L Addition
NAME 42 NAME

STREE! ADDAESS 4.3 STREET ADDRESS

LAY -ST-21P A4 EImy-51-2P

TITLE [IDELETE 5.1 TITLE D [:I Change (] Addition
RAME 5.7 HAME - d" ?j

STRLEY ADDRESS 5.3 STREET ADDRESS ¥ E : g 'la :‘55 b-- -

CITY-ST- 2P 5.4 CITY-5T-21P

TILE [CIDELETE 6.1TILE [C)Change  [7] Addilion
NAME 6.2 NAME )’/
STREET ADDRESS 6.3 STREET ADDRESS L{ 'Lq
CITY-ST-71P 6.4 CITY-57. 2P

14. | do hereby certify that tha information
certlfy that the information indicaje

pplied with this filing |s

4

ghth an address,

itariy furnished and does not qualfy for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
ental annual report is true and accurate and that my signature shall have the same legal effec! as if made under
gr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

904 - LSy - /26

ED NAME CF SIGNING OFFICER €A DHRECT

% Odem

Y- 9;30

Daytima Phone #

CR2E037 (12/95)




