2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - - - Apr 27,2006 08:00 AN

DOCUMENT #N20325 Secretary of State
HARBOURTOWN SHOPPING VILLAGE OF FORT
WALTON BEACH QOFFICEOWNERS AND
STOREOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1735 POST OFFICE BOX 1735
DESTIN, FL 32540 DESTIN, FL 32540
e s AR AR AR AR
Suite, Apt. ¢, glc. Suite, Apt. #, ele 04192006 ' C;hg-NP CRZEQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2855558 Mot Applicable
i Countey e Couniry 5. Certficate of Status Desited [ geaa-ggqﬂ‘if:dm”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM, JaY
4625 GULF STARR DR Street Address (PO, Box Number is Mot Acceplable}
DESTIN, FL 32541
City FL Zip Code

8. The above namead entity submis this statement jor the purpose of changlng #s registered office or regisiered agent, or bot, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Glgnature, typed or printed nams of regisierad agent and tilia if apphcable, INOTE. Registared Agent signaturs required when rainstaling) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, Z006 Trust Fund Contribution. 0 Added to Feos Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AMD DIRECTORS IN 10
TS PSTD {7 Detete TLE O change [ Adcition
NAME ODOM, JAY NAME
STREET ADDRESS | 4652 GULF STARR DR SIREET ADDRESS
crr-stur | DESTIN. FL 32541 ary-$1-28 HG00005 35042

Wiz

e D %S Deiete TR 05/08/08~ ']UEELF'E dift
NaE LEY, GINDY J NAME 0024+ 3 %f mﬂ%
STREET ADDAESS § 182 S SHORE DR STREET ADDRESS
Ci7y-ST-2IP DESTIN, FL 32541 cay-§T-2p
TIRLE B 3 velete TiE Ochange [ Addition
RAME ODOM, HAYLEY C RAME
STREET ADDRESS | 4652 GULF STARR DR STREEY ADDRESS
CITY-57-21P DESTIN, FL 32541 {ITy-ST-2P
TLE L] Desete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
nITY-§T-7P LITY-51-2F
THEE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-$7-70P orry-51-7p
TIME O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CY-ST-2P /// cry-31-np

is filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ve and accurate and that my signaiure shaii have the same legai effect as if made under oath; that | am an officer or director
erad to execute this repart as required by Chapter 637, Florida Statules, and that my name appears in Block 10 or Block 11f
€r ke empowered. -

Joo, A odom Y-2.0-00 (9SDhsY4r2)

12. | hereby cemifz that the information
indicated on his repornt or sUpp!
of the corporation or the recehust or
changed, of on an aftachmen! with an

SIGNATURE:

ﬁlGNA‘{ji?ﬁ }ﬂn  J¥7ED ORPRINTED HAME OF SIGNING omc:z} OR DIRECTOR Date Diaytime Phone #
i



