2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O5870

1. Entity Name
BAYOU PINES OWNERS' ASSOCIATION, INC,

-Mailing Address
B10 EGLIN PKWY. #16

Principal Placae of Business _—

810 EGLIN PKWY. #16  _
FT.WALTON BCH,, FL 32547

FT.WALTON BCH., FL 32547

DO NOT WRITE IN THIS SPACE

FILED
Jan 07, 2005 08:00 AM
Secretary of State

NDRERRRIRADHOBIRERATEN

01042005 Ne Chg-NP CR2ED37 (10/03)
4. FEI Number Applied For
59-3105616 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Addreas of Current Registered Agent

MAGEE, MICHAEL
810 EGLIN PKWY. #7
FT.WALTON BCH., FL 32547

DO NOT WRITE
IN THIS SPACE

8. Thy above named entity submits this statame
the cbligations of registered agent,

SIGNATURE S ° il AR A £ e —_—
. . Signatura, typed ar printad name of registared agent and Uta N epphoabig (NOTE Apglsternd Agert signature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campargn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. , ~~~ "OFFICERS AND DIRECTORS S - B
e VD '
NAME MAGEE, MICHAEL

STREET ADDRESS | 810 EGLIN PKWY, #1

or-sk2P | FT. WALTON BEACH, FL
P PD o
SAME CLARK, EARL

STREET ADDRESS { 810 EGLIN PKWY #10

CITY-ST- 280 FT WALTON BEACH, FL

TIILE s5TD

HAME RIEF, THOMAS

STREETADDRESS | 810 EGLIN PKWY #7

CITY-$7-21P FORT WALTON BEACH, Fl. 325847
TITLE ™D

NAME KUHN, WILLIAM D

STREET ADDRESS | 2413 PALM HARBOR DR

CITY-5T-2IP FORT WALTON BEACH, FL 32547
T - -
HAME

STREET ADDRESS
CITY-ST- 2P

THLE el
NAME TR
STREET ADDAESS
CITY-§T-ZP

000001 74756
G1/10/05-80022-022 61.75

DO NOT WRITE
IN THIS SPACE

12. ! hareby certify that the information supplied with this filing does not qualily for the exemption stated in Sactian 1 19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that ! am an officer or director
of tha corporation or the recaiver or trustee empowerad to exacute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Blocg 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsred.

SIGNATUBE:M pd

—’T}\cmn S

RIC R A

L. Reee Yjoifos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Cale Daylime Phone ¥




