2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # 761544
bttt Secretary of State
ofe ofe e e
BUICK BAYOU TOWNHOMES OWNERS' ASSOCIATION, 02-10-2004 90028 002 *761.25
IN
Principal Place of Business Mailing Address
144-3 MY WAY 102 BAY TREE DR.
SANTA ROSA BEACH FL 32459 . : DESTIN FL 32550
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
26-7701051 Nol Applicable
Zn Country Zip Courntry 5. Certificate of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name
";AC%OBF}\E+ BF%EELEI)ED E ] Street Address {P.0. Box Number is Not Acceptable)
DESTIN FL 32550
Cily FL | Zip Code

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. 1 am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed of primed name of registered agent and hile it appheable, (NOTE: Registered Agent sighature required when rensiating)
9. Election Campaign Financing $5_00 May Be Make:c_hec_k-: ngab_[e"
Trust Fund Contribution. O . Added to Fees ne
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD /qnelate TILE 1har;ge [ addition
NAVE GEIGER, DALE W. NANE
STREET ADDRESS | 144-3 MY WAY STREET ADDRESS
crv-si-zp  |SANTA ROSA BEACHFL - . CiTY-§T-2P
- -\
T ST 7 Detete me add V " P¥hangz [ Addition
e GEIGER, MARY N /
STREET aDDRESS | 144-3 MY WAY STREET ADDRESS / & 3 M)’ :?
CITY-ST-2P SANTA ROSA BEACH FL CITY-ST-2IP 4”7-,’ AIA ;‘ sz
e D ) Delete TITLE @'Change [ Addition
wwE. . _|RALPH, ANGLE . R o £ ’/’4 Aupe/ i - - -
STREET ADDRESS | 702 SHORE DE STREET ADDRESS 0F FAItwAy e
-ST- DESTIN FL .gT-
GiTY-5T-2P S CITY-ST- 2 ‘,,—,, ,?.;,4 Leach, 7L 32957
e D » T Deleta TILE Achange [ Addition
NAME SCHRUM, GEO NAME G.‘J é“f ~ +
streeT aporess | 8154 CENTRY DR smeeraoneess | B8 Cemta Cocrre
omv-stzp  [WINNEABAGO IL Y-SR | hlrmw e ‘4;4, <L & s0P8
ST 3 -
THILE 1 Delete TTLE V-l 2 IM Change 7 Addition
we oo e e | Bt sze
STREET ADDRESS | 10 IVE SREETADDRESS | /22 £33 4 v e ~
crv-srzp  |OESTIN FL 32550 on-STZP | e « g >
S Tv_ 7 PN
TME . [ petete TILE ’ Cichange 3 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address, with all other like empowerad.

S|G NATU R E: M OR P&E[ﬂz}mcER OF DIRECTOR Z = y;-ta y J‘rd —D‘yl;?ho. #‘ 9/é




