2005'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

FILED
Feb 08, 2005 08:00 AM

DOCUMENT # N20325
1. Enlity Name

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

~ Secretary of State

Principal Place of Busingss ) .

POST OFFICE BOX 1735
DESTIN, FL 32540

h_fléihng Address

POST OFFICE BOX 1735
DESTIN, FL 32540

DO NOT WRITE IN THIS SPACE

L LTTTTIAIR

01182005 No Chg-NP CR2ED37 (10/03)

Applied For
Not Applicable

0 $8.75 Additional

4. FEI Number
59-2855558

5. Cerificate of Status Dasired

8. Name and Address of Current Registered Agent

ODOM, JAY
4626 GULF STARR DR

|
DESTIN, FL 32541 = _ : !
f

— IN THIS SPACE

Fee Required

DO NOT WRITE

8. The above named entity submits this statement T
the cbillgations of registered agent,

SIGNATURE

o he purpose of changling its registerad office or regletered agent, or botn, in the State of Florida. [ am familiar with, and accept
) |

Signature, typad or pristed nama of ragistered agent and Tue ¥ applicable

EN OTE. Asglstered Agert signature required when reinstating)

- DATE

Filing Fee is $51.25
Due by May 1, 20805

9. Election Cafnpaign Financing
Trust Fund Centribution.

- OFFICERS AND DIRECTORS

STREET ADDRESS
CiTY-8T-2IP

PSTD

ODQOM, JAY

4652 GULF STARR DR
DESTIN, FL 32541

STREET ALDRESS
CITY-ST-2IP

$5.00 May Be
Added 1o Fees

D

LEY, CINDY J
1625 SHORE DR
DESTIN, FL 32541

STREET ADDRESS
CITY-ST-2IP

D

CDOM, HAYLEY C
4652 GULF STARR DR
DESTIN, FL 32541

STREET ADDRESS
CITy-ST-.2P

DO NOT WRITE
~ INTHIS SPACE

STREET ADDRESS
CITY-51-2P

STREET ADLRESS
CIrY-5T.3P

12, | hereby certify that the infpfmalio

SIGNATURE:

indicated on this report oy supp!
of the corparation ar theflecaivey ar,
changed, or on an ataghment Ait

Mjower ]
255 withrall other like empowered.

i this filing dgas not qualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. 1further certify that the information
rtig true an curate and that my signature shali have the same legal e fect as if made under oath; that | am an officer ar director
o execute this feport as required by Chapter 617, Florida Statutes, and that my name appeats In Block 10 or Bloek 11 1f
i

2/3los

OO LS Y12b

Qauaﬁfﬁ: AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR
Ird

Date Dayime Phone #




