2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
g |

BUCK BAYOU TOWNHOMES OWNERS' ASSOCIATION, INC. 04-09-2002 90068 017 ****61.25
Principal Place of Business Mailing Address
1443 MY WAY 144-3 MY WAY -
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459
us us ;
2. Princlpa Place of Business 3 Marhg Addes D ”"l“ |II|II‘|| I“ | “" II I I ||| "“ “I“ |’|" |m| l“[
(02 Bay 7Ree De
Suite, Apt. #, etc. Suite, Apt. #, ete? DO NOT WRITE IN THIS SPACE
City & State CHy & State 4. FE! Number Applied For
' STIAS T 26-7701051 Not Applicatle
Zip Country Zip o Country o < $8.75 additional
3 2 I‘rp é/\.{ 4 5. Cerllflca_le of Status Desired [l Fee Required
R _6.-Name and Addross of Current Registered Agent - ==~ - - 7.-Nama and Address of New Reglstered Agent
Name .
Aosalind £ /zfooéc
Street Address (P.O. Box Number is Not Accepfab
GEIGER, DALE W. tres ( % is No p \e)
144-3 MY WAY ’ {)
SANTA ROSA BEACH FL 32459 _ 02 Bay 7Zgce D€ S—
ity ip Code
¢ e sra, _ FL |\ 57¢ro
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ' :
cercta Ry -
—
SIGNATURE /%J 4 /4/0/ £ oo, T ; \WCLL’HJK - %w 3 ~3/~206)—
Signature, typed or printed name of registered agent aﬂ:l title it applicable( (NOTE: Registered Agent signature required when reinstating) 7 DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depaftment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Detele TILE (] Crange (] Addition |5
NAME GEIGER, DALE W. NAME > !
STREET ADDRESS | 144-3 MY WAY STREET ADDRESS 'E-OS |
CITY-ST-2P SANTA ROSA BEACH FL CITY-5T-2IP H
[+l
TITLE ST O peete TITLE (I Change (] Addition |5
it ~—| GEIGER; MARY -~ — R L e -
STREET ADDRESS | 144-3 MY WAY STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL CITY-ST-21P
TITLE D . O Delete e ) Change (3 Addition
NAME RALPH, ANGLE NAME
STREET ADDRESS | 702 SHORE DE STREET ADDRESS
GITY-ST-2IP DESTIN FL CITY-$T-2IP
" TILE D O Delete TITLE [ change [ Addition
NAME SCHRUM, GEO NAME
STREET A00RESS | 8154 CENTRY DR STREET ADDRESS
CITY-S1-2IF MNNEABAGO IL CITY-ST-2IP
e ] O Detete TIE JX changs [ Adtition
NAME MOORE, ROSALIND NAME _ ]
|-smeeraovress | 102 BAYTREEDRVE = -~ ~~——~————f-gmewoness | T = 7 -
onv-s-2p | DESTIN FL 32541 CIFY-ST- 2P DC57/M 2¢ 32500
TTLE _ C;,A‘ L [ Delete TITLE [Jchange [ Addition
NAME ke ".1 . NAME
STREET ABDRESS S:; * . STREET ADDRESS
CITY-ST-2IP BV - CITY-3T-2IP
12. | hereby certify thatké information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘?"‘“‘ 3. A S
SIGNATURE: ___ Z2N8SAZUIRYZ. REQUIADES o S Lot Fip-gro-£9/8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phane #




