N

2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N35255

1. Entity Name

| BAY PINE SHORES, HOME OWNERS ASSOCIATION INC.

ecretary of State

04-14-2003 90092 049 ****5] 25

Principal Place of Business

10 CAROLYN LANE
SANTA ROSA BEACH FL 32459

Mailing Address
10 CAROLYN LANE

SANTA ROSA BEACH FL 32459

O %Q?%

2. Principal Place of Business 3. Mailing Address

IO A

Suite, Apt. #, etc.

Y6 8Box 235¢

E/{CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number59.3m76 Applied For
Not Applicable
Zip - Country=. —gum e [0 AR e s COUNY e 5. Gertificate’of Status Desired > ] --$8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
I'ANE' CAROLYNN Street Address (P.O. Box Number is Not Acceptable}
10 CAROLYN LANE
SANTA ROSA BEACH FL. 32459

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

W%A‘J’ 7-10-03

Slgnalure typed omg ﬁ(eof Em\f ’dam/\Td itla if ap licabla. 6 [NQTE: Registerad Agent sighature required wl‘n rainstating)

DATE

oy ! i 9. Election Campaign Financing $5.00 May B Make Check Payable to
k E!L_E N’OW— FEE 1S $61.25 Trust Fund Contribution. Added to F:‘és ° Florida Department of State
10. -A VT - ' ’ ‘ OFFICERS AND DIRECTORS ., I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC:!'OhS N 10
TITLE PD - .. Delete TITLE P_II L Change [ Addition
HAME CARROLL, JOHN 'K NAME g%‘r% m £aﬂ < e 'w
sTReeT ADDAESS |10 CAROYLNN LANE STREET ADDRESS ar nn
crv-st7¢  SANTA ROSA BEACH FL 32459 ovsiwe |\ Sandta- a Bk, L 32457
TILE VPD [ Detete TITLE O change [ Addition
NAME CARROLL, JOSETTE £ NAME
street Anpress. [72 CAROLYNN-LANE- o e o gy et [ - STREET ADDRESS = [ e - Sy SO
cry-s1-2P  [SANTA ROSA BEACH FL 32459 CITY-ST-2IP
e D Delete T sSD JACrange [ Addition
e E, CAROLYN %M e A bby wasd
sTReeT acoeess |4Z7-PISGES-BRVE (P C,arallzi nh = STAEET AODRESS
117 ) sces
oy-s-zf |SANTA ROSA BEACH FL 32459 CITY-5T-2IP @ 7. 32 q.‘l 5 7
TITLE TD O Delete TITLE O chaage  (J Addition
NAME LOPEZ, ROBERT : NANE
sTreeT anoress (95 CAROLYNN LANE Oxt STREET ADDRESS
CITY-ST-2P ISANTA ROSA BEACH FL 32459 CITY-ST-2IP
e ASD 1 Delete TITLE (3 Change [ Addition
NAME CONGER, FLORA NAME W
STREET ADDRESS [RE-BOX-134+ O< STREET ADDRESS 5
crv-s1-2P  IDEFUNIAK SPRINGS FL 32435 CITY-57- 2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-ST-2iP

12. | hereby certify that tha informaltion supplied with this filin. é;
indicated on this report or supplemental report is true an

changed, or on an attachment wj

SIGNATURE: O

____...Jl.l

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

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 of trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an address, with all other like empowered.

(ZONRED

Y~0-03  §50-2467-3458

CR2E037 (10/02)



