FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N04000010137 Secretary of State
1. Entity Name
QUINN BAYOU ESTATES HOMEOWNERS' ASSOC., INC. X
Principal Placa of éusiness - Mailing Address TN T R E T L e ey 3 . et .
416 N. BAYLEN STREET 416 N. BAYLEN STREET I
PENSACOLA, FL 32501 PENSACOLA, FL 32501 G F et
03052007 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE P FepieaFor
NOT APPLICABLE Not Applicable
- . $8.75 Additionat
5. Certilicate of Status Desired O Foo Raquirecllﬂona

6. Name and Address of Current Registered Agent

MALLETT, JAMES J DO NOT WRITE

416 N. BAYLEN STREET

PENSACOLA, FL 32501 IN THIS SPACE

8. The above named enlity subrnits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lyped or printed nama of regisierad agent and Llle f appicable (NOTE; Ragistered Agent sigriaturd réquwed when reinsialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS

TiTLE D

NAME MALLETT, JAMES J

STREETADDRESS | 416 N, BAYLEN STREET
GITY-51-2IP PENSACOLA, FL 32501

e D 00000747553
NAME VANNATTER, LYNN 05A17/07-80029-010 61,25

STREET ADDRESS | 1217 WISTERIA AVENUE
cay-st-2p PENSACOLA, FL 32507

TINLE D
NAME UZDEVENES, GREGORY

zlf]‘f;:zl::ﬁss 918 E. CERVANTES STREET DO N OT WR 'TE

PENSACOLA, FL 32501

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ci1Y-ST-2iP

TILE
NAME
STREET ADDRESS
" oiy-ST-zp

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplermental report is trus and accurate and thal my signature shall have the same Jagal elffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustea empowered 10 execute this report as requirad by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wigh an addresgeAvith all pther lika empowered. 7@
- ¥ 772¢
Ul J-7-07 &% %

SIGNATURE:= 4
) syﬂnuns AWVPE\YD RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Darybima Prione #




