2005 NOT-FOR-PROFIT CORPSRATION

ANNUAL REPORT {AR} FILED _
DOCUMENT # 761544 ' | IR Jan 21, 2005 08:00 AM

1. Entity Name S
ecretary of State
BUCK BAYQOU TOWNHOMES OWNERS' ASSOCIATION, y
INC.
Princhal Place of Business T 77 Maiiing Address ] e
144-3 MY WAY 102 BAY TREE DR. -
ﬁgNTA ROSA BEACH FL 32459 BESTIN FL 32550
i mulm |
Suite, Apt #, etc Site, Apt #, ete. ) 15t MOORE CR2ECA7 (10/04) ..
City & Slate ’ City & State ‘ 4. FEI Numbesr 26 4701051 [ JAeplied Fer”
- Not Applic
Zip Country Zip Country 5. Certificate of Stats Desired [ ' Ei.;fqlﬁﬁ:éuonal
6. Name and Address of Current Registered Agent j " 7. Name and Address of New Raglstered Agent )
ST — T ] Name ) o T
I;A(gong\’( q%g‘é%ﬁf) E Strest Address (P.0. Box Number is Not Acceptable) -
DESTIN FL 32550 -
City FL , Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office o registered agent, o both, in the State of Flarida, 1am familiar with, and accepi
the obligations of registerad agent. - - - .

SIGNATURE = :
Slgrature, typed of prated nome of registerad agant and Wil if applicabk " (NOTE Registersd Bgent signaturg tequirdd when ransiating} - - DATE
FILE NOW: FEE 5861258 .. | 9. Election Campaign Financing $5.00 May Be Male Check Payable to.
Due By May 1, 2005 o Trust Fund Contiibution O AddedtoFees Florida Department of State
$0. OFFICERS AND DIRECTORS o 11. — ADDITICGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e DVP O Delete ILE O3 change [ Acitc
NAME GEIGER, MARY NAME
SIREEN ADRESS | 144-3 MY WAY SIHEC§ AGORESS
| Ty ST-7p SANTA ROSA BEACH FL Ty -ST- 21
TiiLe D ' O Delee i S CUODUODIESSHs  DOckge O v
NANE RALPH, ANGLE NaME J1/24/05-80089-015 61,85
STRECT ADDAESS {208 FAIRWAY DRIVE STRFLT ADDRESS
GITY-51.7IP SANTA ROSA BEACH FL 32459 . CITY - ST-71P
THLE 8D ' T Dowee - B wwr O change [ acdia
HAME SCHRUM, GEQRGE NAME
STRPFT A00RESS (8154 CENTRY COURT STRFET ADDRESS
civ-stop [WINNEBAGO IL 61088 ] ciy-Si- 7P
BILE PD i o © O oo TinE S [ Ghange [ Audi
AL MOORE, ROSALIND NAME
sinreragoress | 102 BAYTREE DRIVE SHREE T ADDRESS
CITY-ST.2IP DESTIN FL 32550 CITY-ST-72iP
TiLe N ) O Detete e S Ol change [ ae™
NAME HEME
STREEY ADBAESS SiHECT ADORESS
ey SE 2P LIy SI-2Ip
une J Delsle B : Ol chenge L Auc
NAME HAM:
STPECT ADDRESS STRFET ADDRFSS
Y SE P - ’ CIe-SI- 4P

12. | hereby certify that the information supplied with this fling does not qualify for e exempticn stated in Section 119 OTF{S)(T). Florida Statutes, I'further cerfify that the informriaior
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 ar directc
of the corparation or the receiver or rystee empowersd 1o exacute this report as required by Chapier €17, Florida Statutes, and that my name appears in Bloek 10 or Block 11
changed, or on an attachment with an addjess, with all other like empowered. -

SIGNATURE: _irsntimed Moomé [XResident — /-/8-08"  gD-585-(¢o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytmo Phone ¥~




