2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000002512

1. Enlity Name | Tt
BAYOU QAKS OWNERS' ASSOCIATION, INC.

Principal Place of Business ' : i o M_ailing f\ddress

1233 HUNTINGTON RIDGE ROAD 1233 HUNTINGTON RIDGE ROAD

LYNN HAVEN FL 32444

LYNN HAVEN FL 32444

2, Principal Place of Business __

3. Mailing Address

FILED
‘Feb 24, 2005 08:00 AM
Secretary of State

JNRREAN)

il

I

i

Suite, Apt. # etc. Sufle, Apt #. et 1st MOORE CR2E037 (10/04
City & State T ) - City & State 4, FE! Number Applied For
33-1089719 Not Applicaple
ap County Zip Country 5. Certificate of Status Desirea ) $8.75 additional
: Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
——— — — oo - ——— —
APPLEBAUM, STEVEN L Steol Address SNt -
{(P.C. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 B
City B FL TZD Code

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

the obligations of registered agent

SIGNATURE

NOTE Hsgmters—d_Aéanr Signature teaured when ;&instalmg)
* T

DATE

9. Election Campaign Financing

Make Check Payabie fo

R

Gy

$5.00 May;' Be

Due By May 1, 2005 Trust Fund Contibution. Addedto Fes Florida Department of Siate
10. T OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TG OFFICE?S AND DIRECTORS (M 10
e Dv T Defete Tilte [ Change ] Addiion
MAME PUTMAN, RON NAME IR EE T

LTIFH T 74

siprrT Aporess | 1233 HUNTINGTON RIDGE ROAD STRFET ADDRESS ”E.-’E"%HQS“B%% §E§DBB 51 E'Z
orv.s.zp  |LYNN HAVEN FL 32444 i St-ap ) ' re
e P O Detete “nme ‘ [ Ghenge [ Addition
NAME GREGORY, JEFF HAMI
STREFT ADDRESS | PO BOX 15414 SIREE T ADDRESS
CiTy- ST-2P FANAMA CITY FL 32408 £y ST TP
i DsT ’ o Cloaee " § mme [ Change [ Addition
NAML PUTMAN, ANITA RAME
SIRFETADDRESS | 1233 HUNTINGTON RIDGE ROAD H STREF T ADPRESS
Ciry-8T. 2P LYNN HAVEN FL 32444 oifY.S1. 2P
TILE S - Cloeete 1 me [ Change [ Addition
Mg NAME
SYRLLT ADDRESS STREET ADDRESS
Cre-81- 40 CiTY-5T-21P
i o o Oloeisr: | §rr o ) [ Change £ Addition”
NAME NANE
STRELT ADDRESS STREETADORESS
CiY-ST. 2P £y -$1- 7P
s - 3 Deleie Y change [ Addition
NAME NAME
STATTY ADORESS SERLET AUDRESS
CUY-ST. 2P oIly-$1-21P

12. | hareby certify that the information sTpDRTied with this fing does nat quallfy for the exemption stated in Section 118 07(3)). Florida Statutes. 1 further certify that the information

indicated on

is report or supplementai report is trije an

changed, or on an attachiment with an addregs, with all other like empowered.

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 wustee empowered to execute this report as raquired by Chapter 617, Florida Statuies; and that my name app?sin Block 10 or Block 11if

~

G

2 22-0 s

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING aFFICER OR DIRECTOR

Daytene Phone 4

/6




