FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 184569 02-09-2006 90031 034 ***150.00

1. Entity Name

BAYOU DWELLERS CABANA COLONY INC

Principal Place of Business Mailing Adidress

460 ABALONE COURT 583 MOONEY ROAD

FORT WALTON BEACH, FL 32528 S FORT WALTON BEACH, FL 32547 S

S s TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 01302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For

59-2509589 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Dasired d ?i‘;esqﬁgﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, NADINE

583 MOONEY ROAD Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL | Zip Code

8. The above named entity submils 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
the obligations of registered agent,

SIGNATURE
Signature. fyped of printed name of regrstened agen and ttle it apphcane (NOTE Regsstared Agent signature required when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] AddectoFees
[
10. OFFICEE,S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »] : Xmete TITLE Feae. Director [l change EX{Addition
NANE HORNE, LEE i NAME Tipler, Frack le vard
SIREET ADDRESS | 460 ABALONE CT : sreeroness | T4 Spawish Fost Bowleva
oStz | FORT WALTON BEACH, FL 32528 oS |New Orleans | Lo A 70124
ILE VPD s {7 Delete TILE [ Change [T Addition
NAME ANDERSON, CATHERINE NAME
SIREET ADDRESS | 3 WINDY LANE STREET ADDRESS
CITY-5T-2IP MARY ESTHER, FL 32569 CITY-ST-2P
1ITLE PD O pelete TILE {0 Change ] Addition
NAME HEDDEN, LARRY H. NAME
STREET ADDAESS | 4023 DOTSON DR STREET ADDRESS
CiTY-ST-21P HUNTSVILLE, AL 35802 CiTy-ST-2IP
HILE D ™ pelete TILE [ Change [ Addition
NAME SULLIVAN, J. NADINE NAME
SIREET ADDRESS | 583 MOONEY RD STREET ADDRESS
CITY-SI-21P FORT WALTON BEACH, FL 32547 CITY-ST-21P
fITLE STD [ petete 013 [ change [ Addition
NAME ANDERSON, EDWIN NAME
STREET ADDRESS | 5959 JARED COURT STREE] ADDRESS
CITY-ST-2IP SATSUMA, AL 36572 CIty-S7-2ip
TITLE 1 Delete NTLE ™ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . cIry-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o’fqthe g(o;poration or lher:eceiver_ ?]r truslgg empowgrehd lohex?ﬁute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other tike empoweared.

251 ©79-90 27

SIGNATURE: _Cokninn O plenen l/ 6] 06

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




