2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 734979

1. Entity Mame

BAYSHORE VILLAS ASSOCIATION OF OKALOOSA
COUNTY, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1017 EVERGLADE DRIVE 1017 EVERGLAD DRIVE
PO BOX 181 PO BOX 167
SiSCE\!ELLE FL 32588-7161 H!SCEV!LLE FL 32588-7181

2. Principal Place of Business 3. Mailing_Ad_d;égs

RN

JUNELE

Suite, Apt. 4, elo.

MORAN, TRACY
1036 EVERGLADIE DR
NICEVILLE FL 32578

Suite, Apt £, ste. MOORE CR2EDI? (11703]
City & State City & State 8. FEI Number Applied For
58-2400821 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Roguired
_ 6. Name and Address of Current ﬂegistere'& Agent 7. Ramé end Address of New Reglsterad Agent
Nama

Street Address {P.O. Bax Number is Not Acceptable)

City

FL i Zip Code

the obkgations of repisiered agent.

8. The above named enlily submits this statement for the purpose of changing its ragisterad office or registered a§ent. or both, In he Stete of Floriga. | am tamitiar with, and accept

SHGNATURL
Signaturir, yPed ot ponies paTe of 1egistered agers and ke i appicabie

FILE NOW: FEE IS.861.25
Due By May 1, 2004

8. Election Campaign Financing
Trust Fund Gontribiution.

{RCOTE: Registerad Agant SENaling radqurad whnan rensizbog;

QATE

Make Check Payable to
Florida Department of §t_a,;_g:‘_'_ —

$5.00 mayBe
Added to Feas

OFFICERS AND DIRECTORS

10. o 11, ADD_E_TIONS:’CHANGES TOOFFICERS AND_ _C‘_IF_?ECFGRS MNRF

e FD 3 Deets TIRE Dlchwge [ Addition

ML MASS, BERTRAM NAME

sie aponess | 923 LINDEN AVE STREET ADDRESS _

erv.srzp | |NICEVILLE FL 32578 e,

BE S0 0 Detere fIRE T3change [ Addtion
. 1932 LINDEMN AVE. L

STRLET AUDHLSS STREE? ADDRESS -

omv-siozp | |NICEVILLE FL 32578 iy SE-71P UQDDEDGSBSDS ]

mRE T e 3 netese TIE S ange - [ Addition

HAME MORAN, TRACY FeAME

STRELE Aenaess | 1096 EVERGLADE DR STRELT ADDRESS

CITY-ST-1iP NICEVILLE FL 32578 CIfY-§7- 2P

HRE O salee TLE DOctenpe T Adition

HAME MAME

SHRELT ADDRESS SIREET ADDRESS

oiTY-SE- 2P CIFY-ST- 2P

HiLE 0 otz TmE Clorange T Addition

NAME HAME

STRAEEY ADGAESS STREET ADURESS

CTY-5T-TIP CITY- - 2P

;111 1 Dot ANE [ Change T[] Addtion

NAME NAME

STRTLT AGDRISS STREET ADDRESS

oR¥-51-2F CITY-57-2F

changed, or an an atiathment

SIGNATURE:

ith an eddress, with gli other ke empowered.

e A T HTE 2™ T

12. 1 tiereby certify that the information suppliad with This filing does not uality for the exempticn stated i Section 11,0730, Forida Statoes. further cortily that the Information
indicated on thig repor! or suppiemenial report s frue and accurate and that my signature shall Tiave the same legal eifect as if made under oath, that | am an officer
of ihe corporation of ihe receiver of trustes empowered to exccule this report as required by Chapler 617, Florida Statutes: and thalmy name appears in Block 10 or Block 111

direciar




