EE E—————— .|
'2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 761544

1. Entity Name

BUCK BAYOU TOWNHOMES OWNERS' ASSOCIATION, INC.

«  Secretary of State

02-21-2003 90196 026 ****61 .25

Principal Place of Business

1443 MY WAY
SANTA ROSA BEACH FL 32459
us

Mailing Address

102 BAY TREE DR.
DESTIN FL 32550
us

2. Principal Place of Business

3. Mailing Address

il

L

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 26_7701051 Applied For
Not Applicable
w Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T e T —— mN?r.nf.‘t}.,t*L_,ﬁ"—i.;—”;‘?—-“‘-—t_ s g S S N b
O0RE, ROSALIND E Street Address (P.O. Box Number is Not Acceplable)
102 BAY TREEDR. ..
DESTINFL32550 ¥
o City Zip Code

N

LN

FL

the obligations of

8. The above named entity submits this statement for the
registered-agent.

A

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLIRE :
Slgnature, typed or printed name of registerad agent and 1itls it applicabie. (NQTE: Registared Agent signature required when reinstating) DATE
Ay ) i R i i i i '
L FILE NOW: FEE IS $61.25 9. Election Campmgn r—jlnancmg 35_00 May Be M.ake Check Payab|e to
g - Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TILE PD o O Datete TILE [JChange [ Addition | &Y
) =
NAME GEIGER, DALE W. NAME =
STREET ADORESS | 144-3 MY WAY STREET ADDRESS 5
CIvY-5T-2IP SANTA ROSA BEACH FL CITY-ST-Z1P a
o
TITLE ST O Dekete TITLE [ change [ Addition &
NAME GE!GER, MARY NAME
STREET ADDRESS | 144-3 MY WAY STREET ADDRESS
orv-st-ze | SANTA ROSA BEACH_FL CTY-§T-2P
TITLE D O Delete TITLE - [ change  [J Addition
NAME RALPH, ANGLE HAME
sTREET ACDRESS | 702 SHORE DE STREET ADDRESS
arv-si-ze | DESTIN FL CITY-ST-2P
TITLE 1] [ Dekete e [ Change ] Addition
HAME SCHRUM, GEO NAME
sTReeT A0oREss | 8154 CENTRY DR STREET ADDRESS
ciry-sT-2P | WINNEABAGO IL GITY-5T-21P
ITLE ST [ Delete TE O Crange [ Addition
NAME MOORE, ROSALIND HAME
STREET ACORESS | 102 BAYTREE DRIVE STREET ADDRESS
STY-ST-2IP DESTIN FL 32550 CITY-ST-2IP
TTLE O Delete TITLE [ change [ Additicn
IAME NAME
TREET ADDRESS STREET AUDRESS
ITY-ST-2IF CITY-ST-2IP
2. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Saction 118.07(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; Ihat | am an officer or diretor
of the corporation or the receiver or trustee 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 atlafm? an address, with all other like empawered.
IR Ay --
SIGNATURE: __ /s S UIRICRAEK2#ED L-/9-2003 Sto-650-45/4

SIGNATURE AND TYPED OR PRINTED NAME O <




