SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761544

1. Corporation Name

BUCK BAYOU TOWNHOMES OWNERS‘ ASSOCIATION, INC.

Principal Place of Business
1443 MY WAY

SANTA ROSA BEACH FL 32458
us

Mailing Address

1443 MY WAY
SANTA ROSA BEACH FL 32459
us

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90011 032 ****61.25

T
LTy

[EHAMANN

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed I
N | - 01/20/1982
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l ;l 26’7701051 Not Applicable
Cily & State City & State ] . $8.75 Addttional
;l 2_B| 5. Cerifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
-l E;| m E‘ Trust Fund Contribution Added {o Fees

~

10. Name and Address of New Registered Agent

9. 'Name and Address of Current Registered Agent

GEIGER, DALEW. .

144-3 MY WAY -

SANTA ROSA-BEACH FL'32459" - -
AT

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL g

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed of prrted nama of registerad agent and thte if applicable. [NOTE: Registered Agent signature requires when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fTLE PD [J DELETE 14 TME [Change [ Addition
AME GEIGER, DALE W. 12 NAME
smeevappress|  144-3 MY WAY 1.1 STREET ADDRESS
my.sT.2P SANTA ROSA BEACH FL 14 CITY-ST-2P
TIMLE ST [J DELETE 24 TME [JcChange [ Addition
VAME GEIGER, MARY 22 NAME
sTREETADDRESS| 144-3 MY WAY o "l 23 STREET ADDRESS s — -
ATY-§T-2P SANTA ROSA BEACH FL 2.4CITY-5T-2P
e D [J DELETE 31TMLE [JChange [} Addition
NAME RALPH, ANGLE 32NAME
srreeTanoress| 702 SHORE DE 33 STREET ADORESS
Y- ST-2ZP DESTIN FL 34, CITY-ST-ZIP
T D O DELETE A1TITLE CiChange ] Addiion
VAME SCHRUM, GEO 4.2 NAME
sreeraooress| 8154 CENTRY DR 4.3 STREET ADDRESS
arvstze | WINNEABAGO UL 44 CITY-ST-2P
MLE D £ DELETE 51 TITLE [JChange [ Addition
HAME CANTRELL, ELLEN 52NAME
smeeTanoress| 1238 FLATROCK RD 53 5TREET ADORESS
wr-51-z -+ |- STOCKBRIDGE' GA 30281 54 CITY-5T-21P
I.rrLE" RS -ST [ DELETE 6.1 TIMLE [IcChange ] Addition
we - | "MOORE, ROSALIND B2 NAME
sreeTaporess| 7525 W CO HWY 30A 63 STREET ADDRESS
TY-ST-ZP SANTA ROSA BCH FL 32459 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 made under cath; that | am an

officer or director of the corperation or the receiver or trustee epnpowere
Block 12 or Block 13 if changed, or gieap attachmg P

SIGNATURE:

d jexecuite this report as required by Chapter 617, Florida Statutes; and that my name appears in
all othe‘r like empowerad.

O
Py

CR2E037 {5/99}




