2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am!

DOCUMENT # N45174 Secretary of State
1. Entity Name 05-01-2003 90772 018 ****61 25
HARBOR HOUSE OF DESTIN OWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Address
P.O. BOX 364 P.O. BOX 2259
DESTIN FL 32540 FT. WALTON BCH FL 32549
= s (TR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3168377 Applied For
Not Applicable
Zip s - Country Zip EE Country 5. Certificate of. Status Desirod m— —$i75 Additional
- e . = L : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H‘SALVATO' THOMAS J CPA Street Address (F.O. Box Number is Not Acceptable)
348 SW MIRACLE STRIP PKWY
#34
FORT WALTON BEACH FL 32548 o FL [ Znces

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 registerad agent.

£
SIGNATURE i

Slgnﬂ‘lum‘ typed or pn'm\a_.d name of ragistered agent and title if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
k: .
FILE NOW: FEE IS $61.25 9, Election Campalgn Emancing O $5.00 May Be M:’;Ike Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L PD 2 Delete e (] Change [ Addition
NAME JOHN E BECK JR NAME
streeT ADDRESS | 654 HWY. 98 EAST, UNIT 5 STREET ADDRESS
are-st-z¢ | DESTIN FL CiTY ST 2P
T E v - SD::—--—;M—-- c- e [ peiste TITLE C [J change  [C] Addition
NAME KIM A BECK NAME
STREET ADDRESS | 654 HWY 88 UNIT 1 STREET ADDRESS
CITY-5T-2IF DESTIN FL CITY-$T-2IP
TLE VD 7 Delete TLE [ Chenge [ Addition
NAME LINDA MCCLUSKEY NAME
STREET ADDRESS | 654 HWY 98 UNIT 2 STREET ADDRESS
CITY-57-7IP DESTIN FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ) O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 oath: that | am an officer or director

of i rihe raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aEl’dFe"s's;’with“aﬂ'bmer'nke'empowered.—*a* R - - e -
0T APanED

SIGNATURE:MMLQM ks -l ecaver THorhs \. QisA VATO  413.0>  §50- 14§ -¥ M5

CR2EQ37 (10/02)



