2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH)

Secretary of State

01-29-2003 90180 032 ****5] 25

DOCUMENT # NO1000004118

1. Entity Name

BOTANY BAYOU HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
130 § GERONINA STREET STE. 7A PO BOX €673
DESTIN FL 32550 DESTIN FL 32550

BRI

2. Pnnmpal Place of Business

/; [_b /./.a_)q ?8 w ’rﬂﬁllng Address O}{ (o"] "I ?)

Jan 29, 2003 8:00 am

Suite, Apt. # etc. Suite, Apt. #' ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State\ C—’ 4, FEI Number 59-3724948 Applied For
I D n ' F:L—— D [ Not Applicable
Countr Country " ) $8.75 additional
3 9\ 550 u S‘Y H. :3) '2_%% ') 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- = ~Name

MCGILL, ROBERT £ fll .

' Street Address (P.O. Box Number is Not Acceptable)
36008 EMERALD COAST PKWY., STE. 301
DESTIN FL 32541
City ' FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 ) Make Check Payable to
FILE NOW: FEE {5 $61.25 = OU May Beo
$ Trust Fund Contribution. O Added to Fees Florida Department ot State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delete TiTLE ClChangs [ Addition
NAME KING, SR., JOHN A NAME
streeT AoDress | 4101 INDIAN BAYOU N STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 GITY-ST-ZiP
TITLE DS [ Delate TITLE [ Change [ Addition
NAME KING, DEBORAH J NAME
sTreeT apoRess | 4101 INDIAN BAYOU N STREET ADDRESS
omv-s-zf | DESTIN:FL. 325412 . — s, OTSTAPLT L e e - e
TITLE DT O] Delete” THLE [ Change  [] Addition
NAME KING, DEBORAH J NAME
staeet a0oRess | 4101 INDIAN BAYOU N STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
TILE (1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flllnéJ does not qualify for the exemption stated in Section 119.07{3X)i), Florida Statutes. | further certify that the infarmation
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 offiger or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ’z'uGNf)Uﬁzﬁgﬁ%EU’o%nﬂ King DF  z2tfos (850)831-4177

ARl ST A & RAET P I v e e Pare iR T Rl R A EEE e

v

CR2E037 (10/02)




