2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N0O2000004091

1. Entity Name
BARBERY COAST OWNERS' ASSCCIATION, INC.

Secretary of State

05-02-2005 90452 034 ****61 .25

Principal Place of Business

Mailing Adgress q yuirev:
7 TOWN CENTER LOOP 7 TOWN CENTER LOQP . '
SUITE C-14 SUITE C-14
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
B —— AR AR M TR GEE
& by o, ﬁﬁ Bow 174
Suite, Apt. #, etc, ANttt 04272005 Chg-NP CR2E037 (10/03)
Cimr& State ’ te 4, FEl Number Applied For
ke Ppte - BELLT | 56565050 Not Appicabia
ip

Country
“s

$8.75 Additional

5. Certificate of Status Desi
“ us Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEUZE, DAVID
8064 E. COUNTY HWY 30-A
PANAMA CITY BEACH, FL 32413

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigriature, typed or arinted name ol registerad agent and litks if applicable.

{NOTE: Regisiered Agent signature required when ieinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

§. Election Campaign Financing
Trust Fund Contribution.

a

Make check payable to

$5.00 MayBe
Florlda Department of State

Added to Fees

10, CFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D W Delele TITLE [J Change [ Addition
NAME ROOKIS, RICHARD J NAME

STREET ADDRESS | 7 TOWN CENTER LOOP, SUITE C-14 STREET ADDRESS

Ciry-S1-1p SANTA ROSA BCH, FLL 32459 Ciry-ST-2P

TITLE D 3 Delete TITLE [ Change [T Agdition
NAME HAMMET, BEN HAY JR. NAME

STREET ADDRESS | 3797 INDIAN TRAIL STREET ADDRESS

CITY-5T-7IP DESTIN, FL 32541 CiTy-ST-2I9

TITLE D [ Datete TITLE [ ¢hange [ Addition
NAME BARTON, PETER J NAME

STREET ADDRESS | 5399 E. CTY HWY. 30-A, BOX 180 STREET ADDRESS

CITy-§1-21P SEAGROVE BCH, FL 32459 CITY-ST-2iP

TME 1 Delete TINE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-ST-2IP

TIE [ Delete TIMLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y. ST- 2P

TTLE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin
indicated on this report or su
of the corporation or the r
changed, or on an attacHmen

SIGNATURE:

lemental repol
or trustee phpowered 10 gxecute this report

th an addrids. with alt rh I like empowerg

Y

Eoes not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 turther certify that the information
is true and gccurale and that my signature shall have the same legal efiect as f made under oath; that | am an officer or director
required by Chapter 617, Florica Statutes; and that my name appears in 8iock 10 or Block 11 if

ooty ey

SIGNATUBE AND TYPED OR PRINTED JAME OF SIGNING OFFIZER OR DIRECTQA

[

dhap

Dayume Phone #




