2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # N05870

1. Entity Name

BAYOU PINES OWNERS' ASSOCIATION, INC.

Secretary of State

02-02-2006 90039 030 ****61 .25

Principal Place of Business Mailing Address

810 EGLIN PKWY. #16
fTWALTON BCH., FL 32547

810 EGLIN PKWY, #16
FT.WALTON BCH, AL 32547

- - - -

2. Principal Place of Business 3. Mailing Address

ORI I

Suite, Apt. #. etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2ZE037 (1 11.05)
City & State City & Slate 4. FE{ Number Applied For
58-3105616 Not Applicable
Zp Country Zip Country 5. Certificare of Status Desired O 58'75 A.dd“b"a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name

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

Mlchédj

F)avneg.

Sueet Address (P.0, Box Ndmber is NO Acceptapley . .
R B ELTRN TS ve & 2

2

WALTON BEA CH FL | 5% yq

the obligations of fegistered age!

SIGNATURE A
Signatu

8. The above named fmjty submits i

A

statement for the purpose of changing its registeteu'office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B - Miwisst T Barnes &S

(m:wmmmm&mm

l/?/oc,,
ok

tmu;}.@dﬁudwwmmwwm.

Fillm_;\ﬁeo Is $61.25

of the corporation or the receiver
changed, or on an attach

SIGNATURE:

ed
ith ali

9. Election Campaign Financing $5.00 May Be Make check payable to
» Due by May 1, g!)os Trust Fund Contribution. Added o Fees Florida Department of State
0 - TORFICERS AND DIRECTORS 1,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- Tt vD CeE € Delete TLE F . 39 Change ] Acdition
NAME MAGEE, MICHAEL NAME 1CHACLE  DARNES
Wy Ealin PEwy NE # =
+GTREET ADDAESS | 810 EGLIN PRV, #1 sEETANESS | 1O Egylin N -
oTy-s-2¢__ | FT. WALTON BEACH. FL CITY-ST-2F E+ ivaltn Beac h , Fc Fa8H
TME PD ¥ {¥ Delete TME Vﬁ) p W Change  [J Addition
NAME CLARK, EARL % NAME Jeannd I(F - W )
STREETADURESS | 810 EGLIN PKWY #10 STREET ADDRESS %, 16 E hn kKo M/ _
omY-81-2° | FT WALTON BEACH, FL aY-gT-2P L e lton Beack  Fo 225y
TIE STD T Delete T ‘r/s /D _ [FChange [} Addition
NAE RIEF, THOMAS NAME Lidpa sNyYper | -
STREET ADDRESS | 810 EGLIN PKWY #7 SNV | PIo B lin PRV NE H
ev-51-2p | FORT WALTON BEACH, FL 32547 om-s-p | 4 w)a {on Béacl FL 335Y7
e ™ H Delete TME Gthenge [ Acgition
NAME KUHN, WILLIAM D NAME C_DO [leen Barre'H' -
STREET ADDRESS | 2413 PALM HARBOR DR STREET ADDRESS [0 Ealin f FUJ\/ EH&E
CTY-5-2F | FORT WALTON BEACH. FL 32547 CRY-S7-7P ér ) Ql‘ivn Bede h, FL 22547
TRE 3 eteie TLE D . B} Ctange ] Adtiition
NAME ME ‘Br:zyﬁﬁ P|u\m\0 s 413
STREET ADDRESS sreraooress | Sy~ Ealin Pleuwy NE
CITY-ST-2P CITY-ST-2P + 4o 0 Beach  Fu 325477
e [ petere TIE [ Ghange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . . CITY-ST-2P
12. 1 hereby certify that the informati upplied withfthis ﬁling does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this repon or suppi al repon i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapler 817, Florida Stalutes; and that my name appesrs in Block 10 or Block 11 if
like empowered.

LNp A SN YPER

/Zﬁ/oé




