2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 24, 2005 8:00 am

DOCUMENT # 755243 Secretary of State
1. Entity Name
03-24-2005 90034 018 ****6]1.25
BAY WINDS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3(‘:\',1 BARRANCAS AVE, . 3091 BARRANCAS AVE.
PENSACOLA FL 32507 PENSACOLA FL 32507 ; .
Suite, Apt. #, etc. Suite, Apt. #, ele, 1st MOORE . CR2E037 (10/04)
City & State . City & State 4, FEI Number Applied For
59-3535439 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired [ ?8.75 Additional
g8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ NOGUERE;ROBERT#P-— — —— —~
3091 BARRANCAS AVE.
PENSACOLA FL /32507

"

Street Address (P.0O. Box Number is Not Accepiable)

- o City FIL | 2°Code

8. The above named entity submits this stat{ei-nenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered Agent.

SIGNATURE _ 1
Signalure, typad or printed name o regisierad agent and title if appiceble {NOTE Regstered Ageni signature tegquired when renstating) DATE
9. Election Campaign Financing $5.00 mayBe |54 v *Make Check
Trust Func_! Contribution. » Addec to Fees ar
~ OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DPT SRS - I pelets THLE . ) _OThange  [J Addition
NAME NOGUERE, ROBERT B, * NAME : u"
STREET ADDRESS | 3081 BARRANCAS AVE. STAEET ADDRESS - - 7
CITY-ST-2IP PENSACOLA FL 32507 CITY-S1- 2 . -l
it o _ O Delete WILE {7 Change [ Acdition
NAME CHESTERFIELD, WALLACE B JR NAME ’
SIREEl ADDRESS | 30 BAYSHORE DR F STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 ’ - cmv-st-zp
TILE DS C] Delets TILE . [J change  [J Addition
NAME KEMBLE, JOMN NAME -
STAEET ADDRESS _4_6_BAY_SHO!=IE DR . B _sTEcTADORESS §_ . e T
oiv-s1-2p T [PENSACOLA FL 32507 CHTY-ST-2F
THILE B 1 Detete TILE . [ chenge [ Addition
NAME RAME : *
STREET ADDRESS STREE ADDRESS
CITY-§1-7IP CITY-ST- 2P . !
TILE ' O pelete i ' Clchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP . . CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS | . $TREET ADDRESS
arr-st-ne | ‘ CUTY-S5- 2P

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Y2 AJ—  fobed P NOGERE 34605 €5 232-924(

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIFECTOR Data Daytirme Phone #




