2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 21, 2006 8:00 am

DOCUMENT # 761544

1. Entity Name

BUCK BAYCU TOWNHOMES OWNERS’ ASSOCIATION,

INC.

Principal Place of Business

Mailing Address

Secretary of State

03-21-2006 90009 037 ****61.25

A daklh
144-3 MY WAY 102 BAY R.
SANTA ROSA BEACH FL 32459 DES L 32550 I
2. Principal Place of Business 3. iling Address
23 Y wAY
Suite, Apt. #, etc. Suite, Apt. #, e:c 15t MOORE CR2E037 (10/05)
City & State City & Siate 4, FEI Number Applied For
S/’ﬂ‘j [ i t p\hs A' (bC/H ‘:: {/ 26-7701051 Not Applicable
Z Couniry W ydgq | e VSA 5. Censficate of Status Desired g‘ggi haditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N FL 32550

Name

HWANNALORE SAA\LEA]

Suee‘x »ﬁii&s (PRAB\OI N{J.r/n\b)eAS\N{n Acceplibje?)\l T | %

Y SANTA-R osA- B

FL

rFivsy

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: FioMed Ageni signature 1equired when 1ainsiating)

the obligations of reglslered é'ge

SIGNATURE

3/04/6¢

Signuture, typed or prm!.co gumeod regtslacan oayent and itke f zpphcable

DATE

9. Election Campaign Financing
Trust Fund Contribution.

B

55.00 May Be
Added to Fees

u‘,a

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 0 OFFICEHS AND DIRECTORS 1N 10
TILE DVP Delete TLE [ change {7} Addition
NAME GEIGER, MARY NAME
STREET ADDRESS | 144-3 MY WAY STREET ADDRESS
CITY-ST- TP SANTA ROSA BEACH FL CITY-ST-2P
TITLE D O3 Delete TITLE [ change [ Addition
HAME RALPH, ANGLE NAME
STREET ADDRESS | 309 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH FL 32459 CiTy-ST-2P
TINE STD [ Delete FITLE [ change 3 Additien
NAME SCHRUM, GEORGE NAME
STREET ADDRESS 181654 CENTRY COURT STREET ADDRESS
CITY-ST-71P WINNEBAGO IL 61088 CITY-ST-21P N
TILE PD wecete TTLE "P D Ohange [ Acdition
Nawe MOORE, ROSALIND NAME RALLEY , HANNALOLE
STREET ADDRESS 102 BAYTREE DRIVE STREET ADDRESS raRvsA- Bt
Gn-512P | DESTIN FL 32550 oo | V9 M\{ anl UN'T %) SANT L 31494
TmE [ Delete TLE O Crarge [ Acdition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP cny-SI-1p
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further cenify 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 i am an officer or director
of the corperation or the receiver or trusiee ampowered to execute this report as required by Chapter 617, Florida Statutes: and thalt my name appears in Block 10 or Biock 11
if changed, or on an atiachment with an address with al! other lik

CICNATIIDE: W

m

1IN IRY




