~

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 755336 04-27-2004 90075 010 ****6] 25
1. Entity Name
) BAHIA EAST CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address . ;.
1288 MARLER DRIVE I3MEMORIAL-RARKWAY 208 Brooks 5t 3E 9 4 0 BB 1 31
FT WALTON BCH, FL 32548 #Ho2e Ste 20} .
R IR AR AR RN
_ 03042004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-2213804 Not Applicable
e o e s e e s s e o cvemrea| L 5. Corlificata of Status Desired_;,;_;:,?esé;ggq&f:gﬂﬁl__w —

€. Name and Address of Current Registered Agent

BOLTON, CHARLESH %o Proc,ressl&e qui Americh DO NOT WRITE
3 MEMORIAL PARKIWAY 205 Baooks st. , SE Ste 201

FT WALTON BCH, FL 32548 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
April 4, 2004

SIGNATURE
Sighetore, typed or prifted Gl leglsleréd agén! and title if applicatle. (NOTE; Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Centribution. O Added to Feas

10. OFFICERS AND DIRECTORS

TTLE PD

NAME BOLTON, CHARLES H

STREET ADDRESS | 13 MEMORIAL PARKWAY #102
CITY-ST-2F | FORT WALTON BEACH, FL 32548

TILE sD ]
::r:iiTADDRESS 705-LONGLEAP-DR AL F Ed:f_le_éPJ

OT-ST-IP | FFWALTON BEACH FC 32540 004 Voqel Churt

TITLE TD ’ - - o - . P — -
NAME SLOAN, VIRGINIA :

STREETADDRESS | 1288 MARLER DR #14 T
oITY-ST-2P FORT WALTON BEACH, FL 32548 DO NOT WRlTE

TILE VFD I N TH IS SPAC E

NAME TAYLOR, TERR!
STREET ADDRESS | 1288 MARLER DR #14
CITY-57-2IP FT.WALTON BEACH, FL 32548

THLE D

NAME HOPPER, AL

STREET ADDRESS | 6004 VOGEL CT
CITY-ST-20P MOBILE, AL 35693

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of 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 diractor
of the corporation or the recelver or rustee empowered to execute this repor as required by Chapter 617, Flerida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

i J / 4 ) Z 004

SIGNATURE: Dave Barire Frore ¥

A glge
O NAME OF SIGNING OFFICER OR DIRECTOR

Apr




