2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name
04-18-2003 90109 040 ****g] 25
HARBOURTOWN SHOPPING VILLAGE OF FORT WALTON BEAC
H OFFICEOWNERS AND STOREOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1735 POST OFFICE BOX 1735
DESTIN FL 32540 DESTIN FL 32540 ]
2. Principal Place of Business 3. Mailing Address ”"”m m ”I"""l ""I "I" Imnm |||” M"Iﬂ""l"l’l" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-28560R8 Applied For
Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = = = = - =i~*Name = = —_——
ODOM' JAY Street Address {P.O. Box Number is 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registersd agent and title if appiicabla, {NOTE: Registared Agant signature required when reinstating) DATE
X 9. FElection Campalign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -0V May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PSTD 1 Delete mie O Change [ Addition
NAME ODOM, JAY NAME
streeT anoress | 4652 GULF STARR DR STREET ADDRESS
GITY-51-2IP DESTIN FL 32541 CITY-ST-Z2P
e D 1 perete e CJChange [ Addition
NAME LEY, CINDY J NAME
streeT aDckess | 182 S SHORE DR STREET ADDRESS
CITY-ST-21P DESTIN FL 32541- = ~=~—-- . . = . = OTsrap—s R T T e . -
TITLE D . 7 Detete IMLE [JChange [ Addition
NAME ODOM, HAYLEY G NAME
swreer anoress | 4652 GULF STARR DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
TITLE O Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP
TITLE : [ Delste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TTLE [ Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Pay 4 CITY-ST-21F
12. | hereby certify that the information suppfied wih s @ngioes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenél repg Y Py accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tflstesf TP yerdd § 2 th\s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with gh adg i‘ ke empowered.
A , 4
SIGNATURE: SIGHYL UR REQUIRED

CR2EQ37 (10/02)



