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FILE NOW: FILING FEE IS $61.25 FILED

NorpRorT oo | Jun 09 1997 8:00am
ANNUAL REPORT Secratary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # 761544 (6)

BUCK BAYOU TOWNHOMES OWNERS' ASSOCIATION, INC.

DM ORNE R GEVRAI

Principal Place of Business Mailing Address
443 MY WAY 1443 MY WAY
[GANTA ROSA BEAGH FL 3245% SANTA ROSA BEACH FL 324593054
us
us 3. Date incorporaled or Qualified 3a. Daile of Lasi Report
01/20/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 26-7701051 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. it
pL 7. o re.ap 5. Cerlificate of Status Desired (] $8.75 Additonal
2 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 E;I Trust Fund Contribution | Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under §. 199.032,
m m E‘ ;)—I Florida Statutes ] vYes D No
9. Name and Addreas of Current Reglstersad Agent 10. Name and Address of New Reglstered Agemt
B1| Name
GEIGER, DALE W. 82| Strool Acdress (P.O. Box Number is Not Acceplable)
144-3 MY WAY
SANTA ROSA BEACH FL 32459 a3
84| City FL ias Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutos, 1he above-named corparation submils this statement for the purpose of changing ils registered

oftice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointrment as registered
apent. | am famitiar with, and accept the obligations of, Section 617.0503, Fleritia Statutes,

SIGNATURE
Signaturs, typed or printad nams of registered agant and litlo I applicatle {NOTE Roepistered Agenl signalure required whon reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oeLETE 11TILE [T Change L] Addttion
NAME QGEIGER, DALE W. 12 NAME
stReer apoaess | $44-3 MY WAY 1.3 STREET ADDRESS
GiTY-ST-2IP SANTA ROSA BEACH FL 14CITY-SI. 2P
TE 38 [T OELETE 21 TIE [T Change L] Asdition
NAME GEIGER, MARY 2.7 NAME
streeraporess | 44-3 MY WAY 2.3 STREE ADDRESS ,
crv-s-ze | SANTA ROSA BEACH FL 2. 40ITY-51- 2P L
Time D L[] oerete 31TITLE T O change L] Aduition
NAME RALPH, ANGLE 5.2 NAME
street aooress | 702 SHORE DE 3.3 STREET ADDRESS
GirY-1- 2 DESTIN FL 34, CITY-5T-2IP
e D T oeLETE 41 THLE [Jchange  [J Addition
NAME SCHRUM, GEQ 4,2 NAME
staeeT anoress | 8154 CENTRY DR 4.3 STREET ADDRESS
orv-st-20 | WINNEABAGO i 44 CITY-§1-28
e D LI orETe 5.1 TITLE [T Change [T Addiiion
HAME GOODFLEISCH, RB. 5.2 NAME
sweet avoress | 4841 PARTRIDGE RON 5.3 STREFT ADDRESS
erv-st-20 | LOUISVILLE KY 5.4 0Ty -ST-21P
TITLE D [T OELETE E1TITLE [Fcnange ] Aadition
NAME CHARBONNEA, A 6.2 NAME
sreer aponess | 5226 OLD MOUNTAIN N 6.3 STREET ADURESS
CITY- 1-21p POWDER SPRING GA 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does

e R A R AT B

6 not gwalify for the exemption slated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
information indicated on this annual report or suﬁ)plamemal annual rgpbrl j@'true and accurate and thal my signalure shall have the same legal effect as it made under oath; that
| am an officer or director of the tion or the receivef or trusige pathowerod to execute this reporl as required by Chapter 617, Florida Statutes, and that my name

it phany edy an gfachmani
N T n Sy

appears in Block 12 or Blocl a address,

h g L s AT

CR2E037 (9/96)



