2002 UNIFORM BUSINESS REPORT (UBR) FILED

A [ Mav 19, 2002 8:00 am
DOCUMENT y1iJ
DOCUMENT # N46604 Secretary of State

BAYWINDS GOLF ESTATES HOMEOWNERS ASSOCIATION, IN 05-19-2002 90232 004 ****5]1 .25
C.
Principal Place of Business Mailing Address
221 MCKENZIE AVENUE 221 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA CiTY FL 32401
L s RV CRIR R TR AR
Sulte, Apt. #, elc. Suile, Apl. #, elc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3105846 Not Applicable
Zip Courtry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fea Required

' 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Narmne ¢ o o s e
BURKE, LES W. Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and fitle if applicable {NOTE: Ragrstered Agent signatura required when reinstating) DATE
i 9. Flection Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O figgohgzﬁf ° Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 10
TmE PDT J Delete T "rRS Norange [ agaition’
NAME BURKE, LES W NAME Burie, es .
STREET ADCRESS | 221 MCKENZIE AVE STREETADDRESS | =y lstned e Cure .
CITY-ST-2IP PANAMA CITY FL 32401 ) CITY-5T-ZIP PMQM C‘H—«\‘ FL- 3:_40 1
TITE v 7 Delete mie DS v O Change [ Addition
NAME GLUNN, FRANK J NAME Dawking, Terry
STREET ADDRESS | 1089 EMERALD BAY DRIVE STREETADCRESS [ & & levistin COovC
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP DesShin, Fo a8 o}
me- = ~[D& .o e A e —-——%Delete : - MME. - - o e eses o e o —emomme— = o~ o~ o []Change [ Addition
NAME SMITH, KEN NAME
sTREET A0DRESS | 155 CRYSTAL BEACH DRIVE, SUITE 133 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IF
e DS O Delete THLE [ change [ Addition
mve . | KENNEDY, KEVIN NAME
STREET A00RESS | 214 BAYWINDS DRIVE STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-5T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ail otfler like empowered.

n address &
SIGNATURE: |l @ 2EQUIRED J|3p]02 4SO P69 - |44

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E037 (9/01)




