2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT # 734979

1. Entity Name
BAYSHORE VILLAS ASSOCIATION OF OKALOOSA

COUNTY, INC.

Secretary of State

08-24-2006 90061 018 ****61.25

Mailing Address

1017 EVERGLAD DRIVE

P 0 BOX 161

NICEVILLE, FL 32588-7161 US

Principal Ptace of Business

1017 EVERGLADE DRIVE

P 0 BOX 167

NICEVILLE, FL 32588-7161 US

. 90026109

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 08202006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number Applied For
59-2400821 Not Applicable
Zp Country -Zp Country 5. Certificate of Status Desired © [ g:;smmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROBERTS, HELEN A

932 LINDEN AVE

Streat Address (P.O. Bax Number is Not Acceptabla)

NICEVILLE, FL. 32578

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept

the cobligations of registered agent.

.S’a(‘,re!ur\/

SIGNATURE M__ &

Sigrature, typed o printed nadTe of registoned BQent end titky # epphcabe.

+

TE: Regisiersd AQent sigricuns raquined when reinstiting)

7isfot

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD }xneleta e pi /ﬁ Change w‘“"""
NANE NASS, BERTRAM N Gilley, Ra

STREET ADDRESS | 923 LINDEN AVE. SREETMORESS |/ h [l £ Ver fode D

cmv-5-2P | NICEVILLE, FL 32578 ervstae | arcaniite L 325 7Y

TmE SD O tetets TILE O change [ Addition
HAME ROBERTS, HELEN N

$TREET ADDRESS | 932 LINDEN AVE. STREET ADDRESS

orr-si-zp | NICEVILLE, FL 32578 wry-51-2p

FINE T ] Detets TME [JChange ] Addition
NAME ™ ROBERTS, HELEN A - NANE -

SIREET ADDRESS | 9321 INDEN AVE STREET ADDRESS

onv-sT-ZP | NICEVILLE, FL 32578 CY-S1-2P

e [ Detete TME [ Change [ Addiion
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1.21P

e T el me O e 1 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P Crry-51-2IF

TME ] Detete T [JChange [ Adsiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-S1-2IP

12. | hereby certify that the information supplied with this fifi

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: /L&

I he : i does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal raport is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ol Sy

$0 18 7501

SINATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER Oft OUEECTOR 7

fsfel

Daytime Phone #




