2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N05000004418 . Feb 08, 2007 3:00 am
1~ Eviy Name Secretary of State
BALDWIN ROWE PROPERTY OWNERS ASSOCIATICN, - 02-08-2007 50054 006 ****61.25
INC
Principal Place of Businoss Mailing Addross
220 MCKENZIE AVE PO BOX 82210
IRV
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/08)
City & Slate City & Slale 4, FE! Numbor Applicd For
20-2611046 Nol Applicable
ap Couniry Zip Counlry 5. Cerlificale of Slalus Desirod ] §g;g§ql‘;‘i?g&“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agenl
Nama
LEEBF“CK, BRIAN D ESQ. Shieel Address (F.O. Box Number is Nol Acceplabie)
220 MCKENZIE AVE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits (his slalement {ar the purpose oi changing ils registered oflice or registered agenl, of both. in the Slale of Florida. | am famiiar wilh, and accept
tho obligations of rogislorod agonl.

SIGNATURE

Slgnalure, typed o penied rare of regrsiered agent and Dls 4 aeehcanic (RO Sgrpsiered Agenl sygnatune requirtd when rersiatng | DATH

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND CIRECTORS IN 10
e MGR [ palete 1 Y . [Jchange  [eAMlition
NAME CAMPBELL, BRIAN D N Mivermon, boais
SIFLADDRESS | BOOB BLUEBONNET BLYD SIETADDISS | 4 SO0 P‘) @zu,\.se R)\\/&
Gy §1 2w BATON ROUGE LA 70810 cly s1 4P slfdP i\ . LA . -70145@
n M e i D change [ Additicn
NAML ATER, DON NAMI
SIRLETADINESS | 6554 HWY 84TH EAST ST ANIHI 8%
G-Sl A | FERRIDAY LA 71334 CIY S1 4P
ilFLE M [ pelaie I [ change ] Addirion
NAML CAMPBELL, BRIAN D JR HAMI
SIRCLTADRESS | 8008 BLUEBONNET BLYD SIHLETARDN 55
CIY - SI-AIP BATON ROUGE LA 70810 ciry-s1- e
1L M O Delele 11 Ochange [ Addition
NaMI FLURRY, BOB NAM
SIRET TADDRESS 20 HEATHER DR SICETADNN 55
CIY S1 7P NATCHEZ MS ClHY s§ AP
It _ ] pelele i [Jchange [ Addition
NAML NAMI
SIREE T ADDIESS SINETADDR S5
GITY SI-4p cly s[4
IITE [ Delete Mie O] Change  [[] Addition
NAME NAME
SIREE T ADDDESS SIRITTADDIESS
CITY -81- 2IP CIY-S1- 4P

12. | hereby cerlify Ihat the informalion supplied wilh this filing doos not qualify for the exemplions contained in Seclion 119, Florida Slatules. | furthor cortify that the information
indicaled on this report or supplemenial report is true and accurale and thal my signalu:e shall have the same legal eflect as il made under calh; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an addross, with all other like empowered.

SIGNATURE: - '13@‘07 725 24% - 0049

SIGNAFURNND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayume Poaiwe 4




