" FILE NOW: FILlNG FEE IS $61.25

i NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 761 544 (6)

. Gorporation N

BUCK BAYOU TOWNHOMES OWNERS' ASSOCIATION, INC.

NGOV

Principal Place of Business Mailing Addrass
144-3 MY WAY 144-3 MY WAY
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us 3. Date Incorporatad or Qualified 3a. Date of Lasl Report
01/20/1982 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 26-7701051 Nat Applicable
Suite. Apt. #. et Suile, Apt. # ele §. Cenificate of Status Desred [ $8.75 acditonal
22 m Fes Required
Crty & Stata Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has tiabitty for intangible tax under s. 199.032,
[24] |25 ] 29 30 Florida Statutas O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GEIGER, DALE W. 2] Streat Address P.O. Box Number is Not Acceptable)
144-3 MY WAY
SANTA ROSA BEACH FL 32459 83
84| City F L Iss 2ip Code

11, Pursuant to the provisions of Sectians 617.0502 and 6171508, Florida Stalutas, the above- named corporation submits this statermant for the purpose af changur‘»g its registered office
or ragistered agent, or both, in the 2316 of Fioriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appom!me sterad agent. | am

familiar with, ang qo?ezfzbhgat s of, Segion 617.0503, Florda Statutes.
SIGNATURE

srgnaum thad or prrlsd name of regtoro] e and tees f affcalie ’ INOTE- Fieg srered Agamt sanat.re equied when reinstating! / DATE ©
12. OFFICERS AND DIREFTORS 13. ADDITIONS CTrANGES 10 OFFIGEHS AK:D DIRE G CRS IN 17 g
TILE PD hd [ DELETE 1.1 TILE OCrange [ Addtion | &
NAME GEIGER, DALE W. 12 NAME 5
STREeT DDRESS | 144-3 MY WAY 13 STREET ACORESS g
Gty -ST-7P SANTA ROSA BEACH FL 14CITY-51- 2P &
TITLE ST [CIDELETE 21TITLE Ochange [ Addition | O
NAME GEIGER, MARY 22 NAME
stReET ADORESS | 144-3 MY WAY 23 STREET ALDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 2 40TY-§T-21P
TMLE D [CJOELETE 31TILE [IChange [ Addilion
NAME RALPH, ANGLE 32 HAME
srreer aporess | 702 SHORE DE 3.3 $TREET ANDRESS
CITY-ST-2P DESTIN FL 34 CITY-8T- 2P
THLE D [DELETE 41TIILE [ClcChange  [] Addition
NAME SCHRUM, GEO 4 2 NAME
staeeTanoress | 8154 CENTRY DR 4 3 STREET ADDRESS
CITY-S1-2IP WINNEABAGO IL 44 LTV -51-2IP
TILE D {DELETE §1TIMLE [change [ Addition
NAME GOODFLEISCH, RB. 52 NAME
staeer aooness | 4841 PARTRIDGE RON 53 STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 54 CITY- - 2P
TITLE D [JDELETE B.1 TITLE [Jchange  [] Addiion
NAME CHARBONNEA, A 62 NAME
sTREeT aDpRess | 5225 OLD MOUNTAIN LN 6.3 STAEET ADDRESS
CITY-5T-2P POWDER SPRING GA 64 0MY-51-2P

14, 1do hereby ceﬁl ihat the information supplied with this filing is voluntarily furnishec and does not quality for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the in ormatnon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if maoe under
oath: that | am an officer or director of the corporation or the recever ok trustee smpowerac 10 exaecute this report as required by Chapter B , Florida Statutes; and that my name

appears in Biock 12 or Bl it changed, or on an ajchment wighan address
SIGNATURE: é

st il ¢l [ -3¢ 10T

ATURE AND 'I’YPEO OR PRINTED NAME OF SIGMING OFFK:/E/OR MRECTOR Dale DCeytima Phans X




