2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #758529

1. Entity Nams

BAREFOOT-BAY NORTH CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

01-18-2005 90059 016 ****61.25

Mailing Address
335 BLUEFISH DRIVE #61
FT WALTCN, AL 32548

Principal Place of Business
335 BLUEFISH DRIVE #61
FT WALTON, FL 32548

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01122005 Chg-NF' CR2E037 (10/03)
City & State City & State 4, FE1 Number Applied For
NOT APPLICABLE Not Applicable -
Zip Country Zip Country 5. Certificate of Status Desired O ?ggfqmm'

6. Name and Address of Current Registered Agent

7, Namwe and Address of Now Registered Agent

“ Hilda, D. CLArk

Stieét Addréss (P.O, Box Number is Not Acceplable} _ j
A28 RINEFISH DR = ]

Zip Code

Y T WALTON BEact FL | 5354y

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

the cbligations of registered agent.

Wdda. D Clarle

SIGNATURE
Slgneture, typext or prread rane of ragisterad agam anc titke if applicatee. {NCTE: Regizired Agont signature raquined when reinstating) DATE
Flling Fea Is $61.25 9, Election Campaign Financing $5.00 May Bo , Make check imyaﬁle to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
UTLE D O cetete TLE PRESTD VT ) Crange 7] Addition
NAME BELL, LLOYD NAME Emond , JACKIE_
STREET ADDRESS | BOX B 1008 HWY 98E STREEFADDRESS | 5 3 ¢ ZLUE 184 DR & 4
of-sT-ZP | DESTIN, FL 32541 y-sT-ze Fofr WwALToN 3facH, FL SAGY%
TILE VPD CJ Delets e v A clenge [ Addition
HAME EDMOND, JAGKIE HAME LYoyd Bell
STREEV ADDRESS | 335 BLUEFISH DR. #41 STREET ADDRESS | (@@ \‘t g Hrdden River Rd
CITY-5T-2P FORT WALTON BEACH, FL 32548 CITY-ST-2P Popr ST LuCiE, FL . 3449 33
e PD A pelete E mu SeC. B Change [ Addition
NAME TIERCE, MEM NAME HiLoA CLARK )
STREEF ADDRESS | 61-335 BLUEFISH DR smeraporess | 335 Btue Fist DR & G
CITY-51-2P FT WALTON BEACH, FL CITY-57-2P FoarwALTow REaced, FL 3g94¢g
e D O betete LE D {ZRChange [ Addition
NAME WINGER, WILLIAM e Wl Wiager
STREET ADDRESS | 245 FAR HILLS AVE. STREETADORESS | 1300 By Shore Dr.
ofy-sT-z¢ 1 DAYTON, OH 45409 CiTY-ST-2P Cocoo. Beoth, FL 3293, ___ ]
TILE O Detete mLE [ Change [T Addition
NAME Ll
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-S1-2P
TLE 3 Detete e CJ Crange ] Additon
NAME NAME
STREET ADDRESS | STREEF ADDRESS
Lem-stae L L PO ciY-ST-1p I . o N

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal ef
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apﬁars in Block 10 or Block 11 if

indicated on this repon or supplemental repon is true ale

changed, or on an atlachment with an address, with all other like empowered.

W ldn D ol

SIGNATURE:

ect as if made under oath; that | am en officer or director

TR BT Sk
770- 97 - 4995

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

;/fz!os

Daytime Phone #




