_—
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO08389 (1)

1. Corporation Name

BAYOU EXECUTIVE PARK ASSOCIATION, INC.

(UG

Principal Piace of Businass Mailing Address
222 GOVERNMENT STREET 222 GOVERNMENT STREET
SUTE D SUITE D
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
p 26 59-2950693 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, . iti
bite, Ap ele Sulte. Ap et 5. Cenifcate of Status Desired 0 $B'75 Add}honal
El ;7—' Fee Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;9_! ?6] Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PEEK: SAMUEL B2| Streel Add-ess (P.O. Box Number is Not Acceptable)
222 GOVERNMENT STREET
SUITE D 83
NICEV“.LE FL 32580 84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 817.0502 ang 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registared otfice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . .
Signature, lyped o printed nare of registerad agenit and tite f appl cable (NOTE: Registered Agent sigialure required when renstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDIMONS/GHANGLS 10 OF 1 1GE RS AND DIREGTORS TN 17 o
TALE PD CJDELETE TITITE [JChange [ Addition g
NAME HUFF, CAREY 12 NAME 5
seeranoness | 2435 DUNCAN DR 1.3 STREET ADDRESS 8
CITY-51-21p NICEVILLE FL 14 CITY-5T-2IP o
TITLE 105 CIDELETE 21 TILE [Ochange [ Agdiion | O
NAME PEEK, SAMUEL 22 NAME
staeer anoress | 1281 BAYSHORE DR 23 STREET ADDRESS
CITY-5T-2 VALPARAISO FL 2. 4CITY-§1-2IP
TITLE VD [CIDELETE 31TLE [JChange  [] Addition
NAME HIGGINS, PAUL 32 NAME
sreer anoress | 475 ANDREW DR. 3.3 STREET ADDRESS
CITY-ST- 2P VALPARAISO FL 314 CITY-5T-2IF
TITE [JDELETE 41TITLE [TChange (] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 44CTY-5T- 20
TLE [IoELETE 51 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDAESS
CITY-§T-21P EACITY-51-2IF
TITLE [CIDELETE BATITLE [ClChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P B4 CITY-S1-2P

14. | do hereby certify that the information suppliod with this fil g is voluntarily furnished and does not quality for the exemption stated in Section 119,07(3)(K). Florida Statutes. | further
certify that the information indicated op-his annual report-§rgupplemental annual report is true and accarate ard that my signature shall have the same legal etfect as if madse under
oath; that  am an officer or directgy e corporatgyf or receiver frfrustee empowered to exaecute this report as requir by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 ment wi ) address.
SIGNATURE: T TSIGNATURE AN TYPE NG OFFICER OR DIRECTOR g//f /47— ?af’*é 57:‘9;275 f




