FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ&lﬂyENT #N02000004091 05-03-2004 91011 013 ****6] 25
BARBERY COAST OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address UvIUULiIUg
7 TOWN CENTER LOOP 7 TOWN CENTER LOOP
SUITE C-14 SUITE C-14
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
s v AR RURAI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
81-0562050 Not Applicable
Ze Country “p Country 5. Certficate of Stalus Desired ] geae.;:i l’;f;ﬂ“""ar
6. Name and Address of Current Reglstered Agent 7. Ngme and Address of New Registered Agent

e N avid [ euze

Street Address (P.O. Box Number is Not Acceptable)

D E Conuty Py 20 A
namg (1t Cedd/  FL |"$%//3

8. The above named entity submits this statement for the purpose of changing its regisiered'cfﬁce or registered agent, fr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agenl signature required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Conlribution, O Added to Fees

190. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 7 Delete TITLE [I Change [ Addition
NAME ROOCKIS, RICHARD J NAME

STREET ADDRESS | 7 TOWN CENTER LOCOP, SUITE C-14 STREET ADDRESS

CITY-ST-2P SANTA ROSA BCH, FL 32459 CITY-S7- 2P

TITLE™ D O pelete TITLE [ Change [ Additior
NAME HAMMET, BEN HAY JR. NAME

| sTEETADDRESS | 3797 INDIAN TRAIL - STREET ADDRESS

GIY-ST-2P DESTIN, FL. 32541 : CITY-ST-2P

TITLE D ; 3 Delete TITLE [ change  [J Addition
NAME BARTON, PETER J NAME

STREET ADDRESS | 5399 E. CTY HWY, 30-A, BOX 180 STREET ADDRESS

CiryY-ST-2IP SEAGROVE BCH, FL. 32459 CITY-ST-2P

TITLE 3 Delete MLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ith this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like ggnpgiered.

el S, Bttt Yafor 23695

W SIGNATURE AND rv'pE:f DR PRINTED NAME OF sra%a FFICER OA DIRECTOR l Date Daytime Phona #

12, | hereby certify that the information supplied
indicated on this report g9 supplemental repgrt is
of the corporation or thg feceiver or trustge grm)
changed, or on an atigZhment with an

SIGNATURE:




