FILED
2006 NOT-FOR-PROFIT CORPORATION  Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT #771032 04-28-2006 90172 007 ****6]1 .25

. Entity Name

BIENVILLE SQUARE TOWNHOUSE OWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

115 HUGHES ST NE P.0. BOX 1844 )

FORT WALTON BEACH, FL 32548 US FTWALTON BCH, FL 32543 LS . :

e — -+ ARV AR ADERCR R
Suite, Apt. #, elc. Suite, Apt. #, efc. 03282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

. 59-2591906 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?zaaegesq L:::!:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
MARTIN, JOANNA
59 ORANGE DR NE Street Address (P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL l Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. iyped of printed name of tegrstered agent and title it applicable. (NOGTE: Registerad Agent signature requirad when rainstanng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to

Due by May 1, 2006 Tiusl Fund Contribution. Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD [ Detste TiTLE [ Change  [J Addition
NAME DORMAN, BARBARA NAME
STREET ADDRESS | 306 SIKES CIRCLE STAEET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-8T-2IP
TILE STD Tliweiete TMLE ST [J Change B Addition
NAME WELLS, MICHELLE NAME ARERNATHY, TATI ANA
STAEET ADDRESS | 423 FLEETWOOD DRIVE smeera00fess [V S, HL GHES Vs T, 87
orv-si-2¢ | MARY ESTHER, FL 32569 avsi? | FoRT WALTON BCACH. FL 3254%
MLE PD [ pelete TITLE i O cnange [ Addition
NAME MARTIN, JOANNA NAME
STREET ADORESS | 59 OREGON DR NE STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32548 GITY-ST-7IP
TIRE O Detete AITLE D ‘ [ Change ﬂﬁmaiuon
HAME NAME BHARATY, SWAIN
STREET ADDRESS SRETADRESS | V1 S HUGHES 5T, R
CIRY-ST-7IP CHY-ST-2IP FORT WALTOMN BREAcU . FL 39540
TILE O Detete TITLE D O crange IR Adcition
NAME NAME HOVMES €L|2_p,3€-”_|
STREET ADDRESS - STREETA00RESS | || |y (; HES ST D3
CITy-ST-21P CITY-ST-21P FORT WALTEN gGDrCH F’\_ 3;34@
TILE [ petete TITLE ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver 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 if

changed, or on an attas with an address, with all other like empowered. ‘
SIGNATURE: ura AU, 4/ 2(/ ol (g’?g) éé%m
Date ytime Phone #

ATAL rd
REAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




