P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45174

1. Entity Nama

HARBOR HOUSE OF DESTIN OWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 304
DESTIN FL 32540

Mailing Address

P.O. BOX 384
DESTIN FL 32540

2. Principal Place of Business

20 Box 2259

Suite, Apt. #, etc.

Suite, Apt, #, elc.

0

X

FILED .

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91616 038 ****61.25

- . O el LT BT R |

HMMHHH"WWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
B Walden Reuch , FL 50-3168377 Tt Appical
Zip Country ip Country " , $8.75 Additional
_ o | e e e ﬂ__ﬁp_i_&}ﬂ: . US A o M‘Su.-_CEf_rinle:ale of Status Disued 0 Feo Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Reglstered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

“Thomas T Risalvato ,CPA

T Buspivare:

cer;bb!e) P le! H# -3 4

- Wa ton Beuch

FL

32848

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

H4-20-0r—

Stgnatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Apent signature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

changed, or on an attachment with an_address it

is repart or supplemental report is true and accurate and that my signature shall hage the same le
of the corporation or the receiver or trystee empowered to execute this report as required b
! . P

SIGNATURE:

er like erpp wered

¢

'da Statutes; and that my name appears in Block 10 or Block 11 it

10. OFFICERS AND DIRECTORS ", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TITLE [ Change [ Addition
NAME JOHN E BECK JR NAME ~
STREET ADCFESS | 854 HWY. 98 EAST, UNIT 5 STREET ADDRESS
CITY-ST-2P DEST'N FL CiTY-S8T-2IP
TILE sD [T Delete TITLE O] Change [T Acdition
NAME KIM A BECK NAME
STREET AGCRESS | 854 MWY 98 UNIT 1 STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-5T-2P
[ ThLermme| YD s e e 5 [T e T T - | T e I "™ chiange T Addition |
NAME LINDA MCCLUSKEY NAME
STREET ADDRESS | 654 HWY 98 UNIT 2 STREET ADDRESS
CITY-ST-2IP DEST'N FL CITY-S1-2IP
TITLE ] Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-87-2IP
TITLE [ celete TITLE (7 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
THLE O detete TMLE [JChange  [C] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on t gal effect as if made under oath; that | am an officer ar director

‘_é"/d/ﬂ% AXE2.3325]

>

S

Dara M Dhens 8




