- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

P gigmgmﬁﬂENT # N06000008679 04-18-2007 90190 032 ****6] 25
BAREFOOT PALMS HOMEQWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
204 A ALLEN LANE 204 A ALLEN LANE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
T SRR
Suite, Apt. #, stc. Suite, Apl. #, etc. 03302007 Chg-NP CR2E037 (12/06)
City & State R City & State 4. FEI Number Applied For
2 HO -4 2 8 | Lo 3 Not Applicable
ap Country Zp Country S. Centificate of Status Desired O gi'zi.ﬁf:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PACE, ANDY
204 A ALLEN LANE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL Zip Code

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

SIGNATURE
Slgnatues, typed or printesinama of registered agent and tie il applicable. (NOTE: Reglstered Agent algnature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS }{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P D [ Delete e [Jchange [ Addition
NAME Com T WQES*" - NAME
STREET ADDRESS | 20y Ellem Lane STREET ADDRESS
CITY-$T-21P P e e, O '-4_‘\—\3“‘;“ Fi 32 qyub GITY-5T-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ciy-ST-2P
TILE O oetete TITLE [ Change 7] Acdilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST. 2P
TLE O oetete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TAILE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doag not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accukate and that my signature shali have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered o ex this report as required by Chapter 617, Florida Statutes; a?bat name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all o powered. i
b §58-23%4n

SIGNATURE:
( { Datf Daytrra Prone &

DIRECTOR




