FILED
2004 NOTLORSRCRILERTTORATIN by 12, 2004 8:00 am

DOCUMENT # N02077 Secretary of State
1. Entity Name 02-12-2004 90036 015 ****61.25
THE BAY OAK VILLAS TOWNHQUSE ASSOQCIATION, INC.
Principal Place of Business Meailing Address
4247 SPANISH TRAIL PLACE 42471 SPANISH TRAIL PLACE
PENSACOLA, FL 32504  US PENSACOLA, FL 32504 US
e e WU I AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEl Number Applied For
59-2681634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gzz:‘ hational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, ANN
4241 SPANISH TRAIL PLACE - Co Strest Address {P.O. Box Number is Not Accaptable)
PENSACOLA, FL 32504
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 Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Blgnatues, typed or printed nama of registered agent and titla i applicable, (NOTE: Ragistaced Agent signatura required when reingtating) DATE

R anﬁ Foo is $61.25 9. Election C-ampaign Fmanéing ' $5_00 May Ee‘ ’ Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. — OFFICERS AND DIHECTORS - Lo -f 1. C ADDITlONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TLE epD . ) " Doee  f me ) T _ o [ chiange D Addilion
NAME GARDNER, ANN -~ — i L S el e ’ .
STREET ADDRESS | 4241 SPANISH TRAIL PLACE STREET ADDRESS
CITY-ST-ZIP PENSACQCLA, FL 32504 CITY-5T-2IF
TILE STD £ Delete TILE O change [ Addition
mMe | HENRY, pameLa W J RAVE
STREET ADDAESS | 4236 SPANISH TRAIL PLACE STHEET ADORESS
CiTY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P
TILE VPD O Delete TME O Change [T Addition
NAME ARMSTRONG, CLEUE NAME
STREET ADDRESS | 4220 SPANISH TRAIL PLACE STREET ADDAESS
CITY-ST-2IP PENSACOLA, FIL 32504 CITY-$T-2IP
TITLE wemt. ez | oot o = - D Delete TILE - . - . . I:]Change D Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-57-2P . CITY-§T1-2P
THLE [ pelets TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hareby certify that the mformanon supplied with this filin g does not gualify for the examption stated in Section 119.07(3)(i). Acrida Statutes. | further cartify that the information
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 tha corporatio ver or trustee empowered to execute this report as requlred by Chapter 617 Flonda Statutes and that my narne ﬂppears in Block 10 or Block 11 |f

cHhanged, or'on 4 with an address, with all other like empowared. - -

Moretod J- Syl = g2l 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR mefl’oﬁ } . Date - Daytime Phone #

SIGNATURE:

%



