FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20325

1. Corporation Name

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

Mailing Address
POST OFFICE BOX 1735

Principal Place of Business

POST OFFICE BOX 1735

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90056 001 **#*6]1.25

2. Principal Place of Business 2a. Maiting Address 3. Date incorporated or Qualifed
|21] 26] 04/24/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2855558 Not Applicable
City & Stat City & State iti
tty ale fy 5. Caertifcate of Status Desired Od $3.75 Ad@tlonai
Z‘ ;\ o Fee Required
Zip Country Zip Country 6. Election Campaign Financing O * $5.00 may Bo
[24] [25} 20] [20} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ODOM, JAY 82| Strest Address (P.O. Box Number is Not Acceptable)
4652 GULF STARR DR
DESTIN FL 32541 ' 8
84| City FL 85| Zip Code

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

4

Signature, typed of prntad name of registered agent and tite if applicabls.

{NOTE: Reqistared Agen signaturs required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ OELETE 11TME ClChange [ Addition
NAME ODOM, JAY 12 NAME

smeeraooress| 4652 GULF STARR DR 13 STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 14 CITY- ST-ZP .

TME D ] DELETE 21 TME [Change [ Addition
NAME BETHEA, MARK 22 NAME :

streeTanoress| 99 EGLIN PKWY, NE STE. 46 23 STREET ADDRESS .

CTY-5T-2IP FT. WALTON BEACH FL 32548 2 4CITY-ST-2P

TME D [] DELETE 31 TME [JChange ] Addition
NAME LEY, CINDY J 32 NAME

smeeTaporess| 182 S SHORE DR 2.3 STREET ADDRESS

CITY-5T-2IP DESTIN FL 32541 34, CITY-§T-2IP

TME ] DELETE 44TME [ Change  [T] Addition
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS .
CrY-ST-ZP 44 CITY-ST-2IP - - .

TME [ DELETE 51TILE « [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 TREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TILE [ DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with thi

indicated on this annuail report or supplemental apriual rgport is true and-pc:
officer or director of the corporation or the recejver or trystee empcvw éd
Block 12 or Block 13 if changed, or on an attgéhment with an add/

ra
Z

b OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED CR ) SRUIN

(_.;'

(heall other i

TUIRED

& empowered.

|-25-99

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an
i execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Cate

Caytime Phone #



