.- i FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO6000008679 04-24-2008 90101 018 ****6] 25
1. Entity Name :
BAREFOOT PALMS HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
204 A ALLEN [ANE 204 A ALLEN LANE ;
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 .
e e AL R
Qo4 A Ellen hane QoY A Ellen hane
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5438163 Nat Applicable
Zp Country Zip Country 5. Certiticata of Status Desirad | ?i‘:?qlﬁdrecﬂtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
p— E—— - - . — Name. —e—._ . __ o - .
PACE, ANDY I VT v SRV N W —
204 A ALLEN LANE Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408 A4 A Ellgm leinw
Cil Zip Cod:
v k_\bn\ ’\ﬂﬂ“\e :""1 ‘-‘%Q‘-‘—L“ FL ® 3036‘1 06

8. The above named entity submits thig statement for the
the obfigations of regist

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE { Toshue ¥, Wakshein 21 w\e
Slunamrf w}(;u:’pfinlsdum! at registarad agent and litle if applcable. (NOTE: Regislered Agent signatura required whaen reinstating) DATE .
' & - ™ I S R e
. . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ¢ D ‘Mak_e'é;hacl_c' payable to )
Due by May 1, 2008 Trust Fund Contribution. c Added to Fees B ’Hgﬂdalpqpa’rjmgqt}bf .Sta_téf .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TiLE I change T Addition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
CITY-ST-21p PANAMA CITY, FL 32408 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIty-81-219
TITLE [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty.5T-2IP .
TILE O peete TITLE [ change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-§1-2p
TIE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADQRESS
CITY-ST-2iP CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cenlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empoweged 1o execyt this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddressg, withf3l other li mpowered.

SIGNATURE:

Gory Watshain Pras A ufeR 42346112

TURE AND TYPED CR OF SIGNING OF FICER OR DIRECTOR Cai Daytime Phone #




