2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # N96000006398
ﬁlflcnﬁﬁ 'HARBOR MARINA HOMEOWNERS' ASSOCIATION,

Secretary of State

01-14-2008 90109 033 ****61.25

Principal Place of Business
2412 PALM HARBOR DR.

Mailing Address
PO BOX 1126

FORT WALTON BEACH, FL 32547 SHALIMAR, FL 32579 LS
i ]
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ] | 11
T4\M PRUA  WRRBOoR
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliec For
ToerWalto,) Beeed T 59-3506243 Not Appicabic
Zp s Country e Counlry 5. Cerlificate of Status Desired ] gizesq Addtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regisiered Agent
Name
CONNELLY. STEVE
2417 PALM HARBOR DR Shect Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH, FL 37547
City FL | Zip Coge

8. The above named enlity submits this stalement for the purpose of changing ils regisierea office or regislered agenlt, or both, i the State of Florida. 1| am familiar with, and accepl

(L

the obligations of registered agent.

SIGNATURE Sveve C:bdhlt.\ =

Signense. typed of urm“dm;aimmm.‘

(NOTE: ih%ueukpl mgnanwe recuared when rensatang)
1

4 Nanl 08

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Funad Contfibubion.

Make chack payable to
Florida Department of State

SS.OD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FTLE vD -t Detele TITLE PV [cnange [T Astition
NAME HARKLEROAD. DAVID NAME BLERAW | KT

STREFT ADDRESS | 2412 PALM HARBOR STREET ADORESS 240\

CAY-ST-2P FORT WALTON BEACH, FL 32547 Ciy-53- P FORT witreTorn  BEROw | T %

TILE 3TD O Detete TLE [ Crange [ Addition
NAME CONNELY, STEVE HAME

STREEY ADORESS | 2417 PALM HARBOR DR SIREET ADORESS

un-s-27 | FORT WALTON BEACH. FL 32547 ciry-si-ap

TME VD ] Detete e [ Crange ] Addition
NAME GLOVER. MATTHEW NAME

SIREET ADDRESS | 2415 PALM HARBOR STREET ADDRESS

CiTY-S1- AP FORT WALTON BEACH. FL 32547 CaY-s1-2P

WTLE [ petete nie [ change ] Aadition
NAME NAME,

STREET ADDRESS STREET ADDRESS

Ciy-s1-2P CITY-ST-7IP

TILE [ Delete TILE [ change [ Aodition
NAME MAME

STREFT ADDRESS STREET ADORESS

CITY-5T- 2P CIy-si-ap

NmE [ Detete MiLE O Change [ Acdition
NAME NAML

STREET ADDRESS SIHEEF ADDRESS

CsTY-ST-4aP CIiY-S1-apP

12. | hereby cerlify that the information supplied with this fiing does not qualily [or the exemplions contained in Chapler 113, Horida Slatutes. | further centify tha the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation o the receiver or trusiee empowered Lo execule this report as requiled by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an a . with all othgs ke empowered.
SIGNATURE: ;ﬁ%y @&B\ Soveis Couelly

A lgo( (oo e84 >420

mmhmmm‘w*nlmmmm 3z

Daytrme Phone #




