2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No2102

1. Entity Name )
ROCKY BAYOU OWNERS ASSCOCIATION, INCCRPORATED

Principal Place of Business Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91000 044 ****51.25

P.O. BOX 848 P.O. BOX B48
NICEVILLE FL 32588-0848 NICEVILLE FL 32588-0848 Ve

Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

59-3269584 Not Applicable
7 Country Zip Courtry 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ( Zip Code

thie obligations of registered agent.

o

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

SIGNATURE

SJQnal\:‘re‘ typed o printed name of registered agent and it it applicabla.
<

{NQTE: Regislered Agent signalure required when reinstating}

8. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, GrFICERS AND DIBECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
i PD 3 Delete TLE cHERLYL TREDMEN NV IV Donnge XK Addiion
e LORIA, JOSEPH NAME LS04 Ruckee DR
sTReeT anpess | 4100 HOWARD DR STREET ADDRESS 22578
orv.snae | NICEVILLE FL 32578 ooz | NIGEVILLE y £
THILE 51D %} Delete T e eleTl Glagseock pc [ Chenge BT Addition
NAVE BACON, DOUGLASS NAVE z03 Rcke. D2
4093 HOWARD DR. .
STREET ADDRESS STREET ADDRESS . - -
omv-st-zp | NICEVILLE FL 32578 CITY-§1-2P M C'(;V“LLCI FL 52578
_TIME oy o . RDEIP‘E . mE Richaed CASTEF DM O Change I Addition
e R T e
STAEET ADDRESS STREET ADDRESS .
onv-srzr  |NICEVILLE FL 32578 p— Niceviul€ , FL 22578 |
o Q:XON FLORA KDelete TE SAN MOoRSE D& O Change  [XrAddition
NAME . HAME LLO
stageT anomess | PO BOX 626, 281 WAVA AVE. STREET ADDRESS > ¢ 1Sonb CiReLe
erv.sae | NICEVILLE FL 32578 orveseae | A1 CEV LLE, F 32578
TILE [ Delete ML N ARN Jdo Hﬂ.g V&Y DAA [ Change }@’Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '11'8 H Fuctee -D’Q-
CTY-5T-2P eresrze | A ceviLLE, FL 32578
T 1 Delete e ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CAY-S1- 2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. 1 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachmeant with an address, with all other like empowered.

22 APt oY KLK0-729-3207

SIGNATURY AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L;(g;w/%‘fcaﬂz DCUM#SR gﬁ-Cé/d

Date Daytime Phone #




