2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20325

- Sy T
1. Eniity Name _ Lk ™
y Name . ‘ FILED
HARBOURTOWN SHOPPING VILLAGE OF FORT WALTON BEAC
H OFFICEOWNERS AND STOREOWNERS ASSOCIATION, INC. 02 APR 16 AH $:58
Principal Place of Business Mailing Address O" QT(\TE
QAT \;_”1;‘«‘ | {
POST OFFICE BOX 1735 POST OFFICE BOX 1735 Tf\%fﬁﬁﬁ ;ﬁ:s‘[;;g FLORIDA
DESTIN FL 32540 DESTIN FL 32540 BRI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2855558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM, JAY Street Address (P.O. Box Number fs Not Acceptable)
4625 GULF STARR DR
DESTIN FL 32541
City FL Zip Code
8. 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
Slgnalture, typed or printed name o registered agent and title if applicable {NOTE: Registerad Agent signature raguired when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD O pelste TILE [T Change  [[] Addition
HAME ODOM, JAY NAME
streeT ADORESS | 4652 GULF STARR DR STREET ADDRESS
GITY-ST-2P DESTIN FL 32544 CITY-ST-ZIP
e D 0 et me | 8000052 TS 5 i
e |LEY: CINY J e e -04/16/02--01005-~01B
smeer anoress | 182 8 SHORE DR STREET ADDRESS | N skl 11,25 bkanf]. 25
CITY-ST-7IP DESTIN FL 32541 CITY-SF- ZIP smosm | s s = o -
TIMLE D J petete TITLE [ Change  [] Addition
NAME ODOM, HAYLEY C NAME
sTReeT ADDRESS | 4852 GULF STARR DR STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-21P
TITLE O pelete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-2IP
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ Gelete TTLE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP Y CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerity that the infermation
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
owgfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cthgrttke empowered.

changed, or on an attachmenivith an gddn
ﬁ‘. b a
SIGNATURE: é”%;;‘ P JRE REQUIRED tHliolor DPsoO sd 12g

SICNATIIRE ANIFTYDEDR OB DRINTED NAME OB &1 MG APECED MR BIGBEATAD Meara o e e &

12. | hereby certify that the information sutg fed with
indicated on this report or supple al report j
of the corperation or the receiver6r trustee.

CR2E037 (9/01)




