FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mgﬂhnm »
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20325

1. Corporation Name

©)

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

AR TR

21] 26]

Principal Place of Business Mailing Address
POST OFFICE BOX 1735 POST OFFICE BOX 1735
DESTIN FL. 32540 DESTIN FL 325404735
3. Date Incorporated or Qualified | 3a. Date o}fast %n
04/24/1987 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

2 Not Applicable
Suite, Apl #, elc. Suile, Apl. #, alc. ‘ i
_,l uie, Apl #. & —I e, Apl. 7, elo §. Certificate of Status Desired O $8.75 Addions)
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip

26] 2]

23] 28]
m

Country

Florida Statutes |:| Yes

8. This corporation has liabifity for intangible !ﬁ

[o]

under 5. 189.032,

g, Name and Address of Current Regisiered Agent

10. Name and Address of New Registiersd Agent

ODOM, JAY
1965 HIGHWAY B8 EAST
DESTIN FL 32541

81| Name

2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

"11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purposa?f changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
- agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Apr 01 1997 8:00am
Secretary of State

CR2E037 (9/96)

appears in Block 12 or Block 13 if chahged. or op.8
A}

SIGNATURE: Il

information indhcated on this annual ropgat’or supglemantal ann
| am an officer or direclor of the corparflion or theg receiver or
x| M

Fdct Is true and accurate and that my signature shall have the
orh o execute this repon as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE
Signature, typsd o panted name ol regstered agant and litle  appicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSTD L) DELETE 11TILE [ Change [ Addition
NAME ODOM, JAY 12 NAME
sweeraopress | 1985 HIGHWAY 98 EAST 1.2 STREET ADDRESS
Oy - S1-2P DESTIN FL 32541 1AGITY-$T- 2P
TLE D L) OELETE 21TME T Crange L] Addition
NAME BETHEA, MARK 2.2 NAME
sweeTaporess | 99 EGUN PKWY. NE STE. 48 2.3 STREET ADORESS -
CTY-S1- 29 FT. WALTON BEACH FL 32548 2.4 CITY-ST-2IP
TLE -y B8 DELETE 31 HILE D [JChange ™ Axhaddilion
NAME ~GtOVER-WENDY- 32 HAME Cindy J. Ley ‘
streeT anoress | =T STALOMWAY- sasmeeranoress | 182 South- Shore Drive
arv-size | —SANTAROSADEACH PL-828~ 34 CITY-5T-2P Destin, FL 32541
TLE L] DELETE 41 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CiTY-5T-2P
e T DELETE 51 TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CIYY-§T-29
LE ] DELETE 61 TITLE [ Fchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY -ST-2IP
14. T do hereby cerlify ihat the informalion suppked wih this filing doegf fuality Tor the exemption stated in Section 119.07(3)(i), Floridda Statutes. ) further certify that the

sama legal effect as if made under oath; that

Dale Ciaulima Poors #

P T,




