2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001772

1. Entity Name co Y FILED

BLUE HARBOR HOMEOWNERS ASSOCIATION, INC. & Jul 09, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Addrass .

5100 BLUE HARBOR DR 5100 BLUE HARBORDR

PANAMA CITY, FL. 32404-7272 US PANAMA CITY, FL 3’2404-7272 . ,

. : ' | 07072008 No Chg-NP . CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE pa=yry— AppledFor
59-3574960 Not Applicable

5. Certificate of Status Desired Od Eeae'gasqu.‘:?:dmona'

8. Name and Address of Current Registered Agent
g#éRgLSER El[l)\I;,BOR DR. DO NOT WRITE
PANAMA CITY, FL 32404 IN TH I S S PAC E

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE M :
sinnntuna typeaofpmbumofmum lm'll f.mi titlo ifsu'nll.l-:a.f).h (NOTE: Re?ls}aredw 'WU"W?UW ru'inn.,a.ﬂng) ) :- ‘ . "f .-‘._ . L DA‘E-. T
X ' Fillig.Feb Is $61.25.. " | BlcionCampaignFinencig _ $5.00Mapms| < o - ol
- Due by hptember A2, 2008 Trust Fund Contribution, 7 0 Addedto Fees
H . 4§
10. et T  OFFICERS AND DIRECTORS
TME. .o [Doo. L.
WME . | CLARK,FREDP'
STREET ADDFESS | 5112 BLUE HARBOR DR. -
e
GIY-ST-2F | PANAMA CITY, FL 32404 _UN00nasEThY L
TILE D 07./09/08-30004-014 61,25
NAME SHEFFIELD, DAVID

STREET ADDRESS | 5110 BLUE HARBOR DR.
CITY-ST-2P PANAMA CITY, FL 32404

I D
NAME PEACOCK, CHARLES S

STREET ADDAESS .
120 | PANAMAGITY, FL 24047272 DO NOT WRITE

Wl | . IN THIS SPACE

GUILLEBEAU, JOHN
SIREET ADORESS | 5102 BLUE HARBOR DR.
OTY-S1-2P | PANAMA CITY. FL 32404

TILE D

NAME * HENSON, SAM

STREET ADDRESS | 5108 BLUE HARBOR DR.
CnY-ST-2P | PANAMA CITYFL 32404

WJIME D .... e e e el

KAME — .. .|.HOFFLUND, JOERGEN: "~ -t " T
STREET ADDRESS |, 5100 BL.UE HARBOR DR - 3 e - ’

onv-s1-2F [ PANAMA CITYSFL 32404 i A I

2. | hereby caertify that the information supplied with this ﬂhn does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further cerify that the information
indicated on this repori or supplemental repon is rue an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carparation or ihe recei trust to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

nﬂa n all othey like empowered.

changed, or on an ahach
SIGNATURE: lfrr;gmd_mf('_ lark 73u [y 08 gs0-871-1795

mnsmmeuonﬂmmo




