2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 30, 2007 8:00 am

- »
1. Enlity Name
07-30-2007 90061 036 ****61 .25
BUCK BAYOU TOWNHOMES OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
144-3 MY WAY 144-3 MY WY
prm R Hllm ‘ll‘l |”|’”||’|”H |‘|“| I“ I‘m Im. I’IN M’”m”l' II m’
us us
2. Prncipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt # elc Suite, Apt # elc ond MOOHE CR2E037 (4/07)
City & State Cily & State 4. FTI Number Applied For
26-7701051 Not Applicable
Zip Country 2P Gouniry 5. Certficate of Status Desired O $8.75 additional
. b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY' HANNALORE Streel Address (P.O Box Number is Not Accepiable)

144 MY WY, UNIT 3

SANTA ROSA BEACH FL 32459

Ciy FL Zip Code

8. The above named entity submils this siatermen ior the purpose of changing its regisiersa oitice or regislerad agent. or both, In the Sizie of Flonda, | am {amiliar with, and accep!t
the cbligations of registered agent,

SIGNATURE

Slgnature. tvped of prinled name of recatersn agen! anc inis If Apolcavle (NOTE Beqistared Agent SKInatura feQueen whah Iinstaing) DATE

F : FEE 1S.$61.25 9. Election Campaign Financing $5.00 Mayge | . - . Make FChécK:l;ayamre”ta
- Due‘By\September 5, 2007 - Trust Fund Contribution. & Added to Fees - . _Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE ,P/ [ A% W‘U@’ 1 Delete nmes [J Change  [J Addilion
wwe  [RALPH, ANGTE ﬁ‘ho [ v
STREET ADDRESS [308 FAIRWAY DRIVE STREET ADORESS
ory-st-ap - [SANTA ROSA BEACH FL 32459 CITY-5T-2P
1ILE STD Yoo ‘V(CC - 3 pelete i O change [ Addition
HAME SCHRUM, GECRGE NAME
SIReET ADORESS (B154 CENTRY COURT SYREET ADDRESS
ciy-sT-zp - (WINNEBAGO IL 61088 Y-8t 20
TR 0 {lesiling T DOeee N e T T {1 Change L] Addition
NAME BAILEY, HANNALORE NaNE
STREET ADDRESS [144 MY WY, UNIT 3 SFRIET ADDRESS
cy-s1-2IP - [SANTA ROSA BEACH FL 32459 CITY-ST-ZiP
FITLE 2 Delete niLs {JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1-21P
TITLE J Delete TIE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI- 2P
TITLE [ pelete fITLs {J Change [ Adgiuon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-29 CITY-ST-2IP

12, | herebyy certify that the information supplied with this filing does nol quatity for lhe exemptions contained i Chapter 119, Florida Statutes. | further certify 1hat 1he information
indicated on this repert or supplemental report 18 true and accurale and that my signature shalk have the same legat effect as if made under cath: that | am an officer or drecior
of the corporation or the receiver or trusiee empowered (o execule this repor! as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wyin all other likg empowepeli.
SIGNATURE: \ﬂm/m/?o%% DNFIUNF 26T (170




