2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Feb 13,2007 8:00 am

DOCUMENT # 770552 .
bl . Secretary of State
, 02-13-2007 90010 037 ****g]1 .25

KIDD BAYOU OAKS OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2580 - 280 KIDD ST P.O. BOX 1422
P O BOX 1422 FT. WALTON BEACH FL 32548-1422
FT WALTON FL 32548
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl #, elc. Suile, Apl. #, cle. 1st MOGRE CR2E037 (10/06)

City & Stale Cily & State 4. FEI Number Applied For

58-2341709 Nol Applicadle
zp Couniry Zw Couniry 5. Ceriilicale of Status Desired || ?8‘75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N oY Mm?o L\&.\\
BA|NTEH, HUGH Street Aﬁress (P‘Z. Box Nymber is Nol Acceplable)
268 KIDD ST GG W dA S,

FT. WALTON BCH FL 32548

)

- T Welloa B FL | 33%g

8. The above named enuty submits this sla rpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

. the obligations of reg
&7 ’ MWM&OLL?{)WB“ -T(ec e d 0’1/6’/07

SIGNATURE
Signature, typed e printed namAt registered agent ana nile f anplcable, (’\HZ)TE Regisiered Agent signalurg requited whet reustating) CATE
FILE NOW::FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contrib ution. O Addedio Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . : R Detete s P B Change [ Adchion
N BAINTER, HUGH NAME Alston, -Sc me S
SIRLET ADDRESS | 268 KIDD ST strTaporEss | 27 Mo
CN-SI-AF | FT WALTON BEACH FL eIy s1-zie =+ w(‘\}.a:?q_\-.‘?l,
e O [ peiste TILE [C Change  [] Aadition
NAME POWELL, NORM NAME
SIREET ADDRESS | 266 KIDD STREET STRILET ADDRESS
CMY-SI-2P | FORT WALTON BEACH FL 32548 CIrv-ST-7p
THLE VD [ pelele i O Change [ Acdition
NAME ALSTON, JAMES NAME
SIREET ADDRESS | 272 KIDD STREET SIRCETADDRESS
CiTY-S1-2IP FT. WALTON BCH FL CITY -SI-21F
e sD B Detete Tine <D S O change S Addition
NAME HAME Dhrangl Hers
‘ | kocH, caroL ! et ) Siast
STREET ADPRESS | 250 KIDD ST SIREETADDRESS 9
GY-ST7P | FT. WALTON BEACH FL avsrze | el ot T
o D O octete s VP _ B change [ Acdition
NAME CHAMBLESS, EARL NAME Chewbless oo
STREETADDRESS | 276 KIDD STREET SIRLET ADDRESS | 2700 IL\ML%
CITY-ST-7IP FT. WALTON BCH FL 32548 civ-stop | Fy 'lua\\-\or\%{\'\,ﬁ—
1t 1 Delere e [J change [ Addition
NAME HAME
SIRFET ADDRESS ' SIRLE] ADDRLSS
CIry-SI-2ip CITY-S1- 21

12. | hereby certify that the information supplied wath this liling doe qiglify for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on his report or supplemental report is lruo and acgdfale ang/that my signature shall have the same logal effecl as i made under oath; that ! am an officer or director
of the corporation or the r ustee aempowerad Lo gxegule b report as required by Chaptor 617, Florida Slatutes; and that my name appears in Block 10 of Block 11
if changed, or on an altachm 5 2t like-Gmpowered.

SIGNATURE: M!}(Mhal«}owc”‘—-ﬁt‘ijw'ef Q/SIO'? igSCD alg-1309

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phone #

ent with




