2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20325

[

1. Entity Nafle

HARBOURTOWN SHOPPING VILLAGE OF FORT WALTON BEAC

Lieat ]

SELR

BIViSHT

'
3

I
T
oot

Principal Place of Business

POST OFFIGE BOX 1735
DESTIN FL 32540

Mailing Address

POST QFFICE BOX 1735
DESTIN FL 32540-1735

00 HAR-|

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
ARYDF

™ ey
[Arah

1y '-SnTA7 £
POk ATIOHNS

AM 8: 52

U

City & State City & State 4. FE! Number Applied For
59-2855558 Not Applicable
Zip Country Zp Country 5. Cortificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODOM, JAY
4652 GULF STARR DR
DESTIN FL 32541

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicabie

{NOTE' Registerad Agent signatura raquired when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE PSTD [ petete TITLE [ Charge [ Addition

NAME ODOM, JAY NAME e

STREET ADDRESS | 4652 GULF STARR DR STREET ADDRESS o LELE I NSO Do iy N O e P

orv-st-z | DESTIN FL 32541 CITY-ST-2IP ~LI5 L_';_’i_ O--01 039 --007 )

TITLE D O Delete TITLE FAFLIL.ZD ¥iohage | - Saation

NAME BETHEA, MARK _ NAME

STREET ADDFESS | 99 EGLIN PKWY. NE STE. 46 STREET ACDHESS

cr-ST-2P  |FT. WALTON BEACH FL 32548 ciry-ST-4iP

TITLE D O Delete TITLE [ change [ Addition

NAME LEY, CINDY J NAME

STREET ABDRESS | $82 § SHORE DR STREET ADDRESS

onv-sT-2¢ | DESTIN FL 32541 CITY-ST-2IP

TITLE [ pelete TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CiTY-ST-ZIP

TiTLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-20P CITY- ST-2IP

TITLE [ pelete TITLE O Change [ Addition
" NAME NAME

<STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

12. | hereby cerlify that the information supgiied
indicated on this report or supplemeptal regort is true aj
of the corporation or the recsiver of

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 0

YO

SIGNATUHyA}BvTYPEﬁ OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytire Phone ¥

0081749

CR2E037 (9/99)



