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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29,2008 08:00 AN

DOCUMENT # N20325

1. Entity Name

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

Secretary of State

Principal Place of Business

1697 HIGHWAY 98 WEST
MARY ESTHER, FL 32569

Mailing Address

1697 HIGHWAY 98
FORT WALTON BEACH, FL 32569
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MARY ESTHER, FL 32569
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8. The above named entity submits this statement for the purpeose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Efeclion Campaign Financing
Trust Fund Contribution, *
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OFFICERS AND DIRECTORS S

FENSTEMACHER, KEITH
1697 HIGHWAY 98 WEST
FORT WALTON BEACH, FL. 32568

TITLE

NAME

STREET ADDRESS
TTY-S1-0P
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PAULZAK, GARY

348 MIRACLE STRIP PARKWAY #39
FORT WALTON BEACH, FL 32548
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12. | heraby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes: | further certify that tha informatian )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
..of the corporation or the receiver or trustes empowpregdie-gxecute this raport as réquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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