2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N02102 May 28, 2002 8:00 am |

ROCKY BAYOU OWNERS ASSOCIATION, INCORPORATED 05.28-2002 91644 002 *+++61 25
Principal Place of Business Mailing Address
P.O. BOX 848 P.Q. BOX 848
NICEVILLE FL 32588-0848 NICEVILLE Fi 325880848
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3269584 Not Applicable
e || s Cemeueorsausesies [ S8TS hadtonst
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLER, BILL Street Address (P.Q. Box Numier is Not Acceptable)
326 SHARON DR
NICEVILLE FL 32578 = e
m -
ity FL g Lode

8. The ablove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
=

b

SIGNATURE
- _Slgnature, typed or printed name of ragistered agent and 1itle it apphicable. {NOTE: Registersd Agent signature req'uired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete TITLE Ol Change £ Addition
NAME . (HOLLER, BILL NAME
sTheeT aD0RESS | 326 SHARON DR STREET ADDRESS
CITY-ST-ZiP NICEVILLE FL 32578 CITY-ST-Z1P
TILE STD O pelete TITLE [ Change £ Addilion
NAME SAXON, FLORA 8§ NAME
steer aooaess | PO, BOX 626, 281 WAVA AVE STREET ADCRESS
{=aimvsye < | NICEVILLE FL 32588 ™= =75 - 2T e S romysp e ¢ 2 - i
TITLE v 54 Delete TITLE V|‘CE, -Pd [ change [ Addition
NAE LUKENS, LARRY NAME Goss, Charles ‘R.;-A-
STREET ADDRESS |319 BISCAYNE LANE STREET ADDRESS |2 73)0;-"“ 'e—__(’o_
cmv-sT-zP | NICEVILLE FL 32578 avsrze  [Nicevsile, Fi 325178
ME AA [ pelete TIMLE  change [ Addition
NAME HARVEY, MARY JO NAME L.
streeT Aooress | 484 RUCKEL DR STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. } further certify that the inforration
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an addressgwith aff other like empowered.

SIGNATURE: |G IS RREDFrs S0 Strow 4/30/02— 6@6‘78—8387

& .
SIGNATURE AND TYPED/ON PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

CR2E037 (9/01)




