FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

_NO. ek K
DOCUM ENT # N03000005224 02-09-2004 90018 034 61.25
1. Entity Nama
BAYOU VILLAGE HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address 4 4 U 0 7 9 6 7
2915 SR 590 STE 21 2915 SR 590 STE 21
CLEARWATER, FL 33759 CLEARWATER, FL 33759
P S I A OGP
Suite, Api. #, etc. Suite, Apt. #, slc. 01062004 Chg-N‘P CR2E037 (10/03)
City & State City & Stata 4, FE_] Numbar ] Applied For
C5 -5 13a30 Not Applicabie
Zp Country Zip Ceuntry 5. Certificata of Status Desired (m} gi‘gfq“:ged;ﬂmal
= 6. Name 'ﬁ'ﬁd Address of Current Reglsterad-Agent = = =S s mseSese s sms T i Name and Address of New Reglstered Agent . . __

Name
QUEEN, GARY F : :

2915 SR 590 STE 21 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL | Zip Code

‘SIGNATURE

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

Signaturé. typed or printed name of ragistared agent and ttle f applicabis (NOTE: Registered Agent gignature regured when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i
Due by May 1, 2004 .. Trust Fund Contribution. Added 1o Fees v Flonida Dep: €
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 75 dFFICERS AND DIRECTORS I 10
TILE P O Detete TNLE : [ Change [ Addilion
NAME QUUEN, GARY F NAME
STREET ADDRESS | 2915 SR 590 STE 21 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 CITY-ST. 2P
TALE 8T O este TILE Clchange 3 Addition
NAME GRIMMER, DANIEL NAME
STREET ADDRESS | 2915 SR 530 STE 20 STREET ADDRESS
CIFY-ST-2P CLEARWATER, Fl. 33759 CITY-ST-2IP
e B ) . O cetete T . o ~ [Jcnange [ Addition
NMME | LOOKER; THOMAS ) T tT ' " NAME o C T o
STREET ADDRESS | 2815 SR 590 STE 20 STREET ADDRESS
CITY-ST-2P CLEARWATER, FLL 33759 CITY-ST- 2P
1ITLE [ pelete TE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY.ST.2IP
TITLE O oelete T Octenge [ Addition
NAME , NAME
STREET ADDRESS R I h o o, STREET ADDRESS i . _
SIS EEERRE R 05 R o -
LT e DL ‘ O oeete  § nme _ . . Decrage "3 Addition
w0 A o o e
STREETADORESS | . . . . . e e STREET ADDRESS T
orvstap. T LT e S P CITY-S1-2P < -

12. | hersby ceni%ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. cr on an attachm ith an address. with all otheglike empowered. .

SIGNATURE: it gyt J )/a 3 /af,é
g Oaytuma

SIGNATURE AND TYPED OR PRINTED NAME CF BIGMNG OFRCER OR DIRECTOR Date / /

Phona #




