2004 NOT-FOR-PRO2FIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # N35255

1. Entity Name
BAY PINE SHORES, HOME OWNERS ASSOCIATION INC.

Secretary of State

03-02-2004 90044 Q3] ****g] 25

Principat Place of Business

10 CAROLYN LANE
SANTA ROSA BEACH, FL 32459

Mailing Address

PO BOX 2358
SANTA ROSA BEACH, FL 32459

O T

02212004 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number Appiied For
59-3606076 Not Applicable
" . $8.75 additional
5. Cerlificate ot Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent . o -

DO NOT WRITE
IN THIS SPACE

ILANE, CAROLYNN
10 CAROLYN LANE
SANTA ROSA BEACH, FL 32459

8. The'above named enlity suomits this stalement for the purpose of changing its registered office o registered agent. or poth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or printed naTae of regustercd agent and tia Tappleate

{NOTE: Reg.etarod Agonl 8i51atu-e requarcd when scinslaling) DATE

Flling Fee Is $61.25 9. Election Carmpaign Finanging $5.00 MayBe o Lo .
Due by May 1, 2004 Trust Fund Contrioution. Added to Fees CEEE LR e
10. OFFICERS AND DIRECTORS
’ 7‘7’

e -sz:—eme-wm—- ST 5 '660 o
STREET J000ESS | so-GAROVENNLANE S Il FI3CE S e
7Y 5T-2¢ | SANTA ROSA BEACH, FL 32459
Tine vPD
HAME CARROLL, JOSETTE
STREEY ADDRESS | 72 CAROLYNN LANE
OTY-ST-2P | SANTA ROSA BEACH, FL 32459 I
TE SD :
NAME WARDADEY- .LHNE) Qf“ﬂ/"/mdg ‘
STREET ADDFESS | 477-RIGGEG-DRVE 10 LAROLYNN . _ W -
emy-sT-20° | SANTA ROSA BEACH, FL 32459 T ’ i - Do NOT F“TE
TITLE TD
NAME LOPEZ, ROBERT IN THIS SPACE
STREET ADDRESS | 95 CAROELYNN LANE
CFY-ST-ZP | SANTA ROSA BEACH, FL 32459
e ASD o
NAME -GONGERFrORA- 64‘2”552 Rd“" b
sroeET A0S | po-Boxsaer— 491 Wi Gus View DR
OTY-ST20 | DERUNHK-SRRINGS 32435 AN eite (¥ Aok y

: 2
TTLE
e . FL 3243
STREET ADDRESS - -
ChY-85-2F

12, higréby c’ertil‘yjih'at the information supplied with this fiing does not quality for the exemgption staled in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmation
' indicated en this report or supp'emental report is frue and accurate and that my signature shall have the same fegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute th's report as requred by Chapler 617, Florida Statutes: and that my name appears in Bigck 10 or Biock 11if .

.c‘h'anged‘ or on arn'attachment wi'th an address, with all other I’ke empowered.
A/ a3 [aood ~ E50-3267 3958
/ 7 Dale

9 C ! OL{ . Davirs Fronc ¥

SIGNATURE: __{-41 ANDfPeD on NAuE OF

OR DMECTOR




