2005 NOT-FOR-PROFIT CORPORATION

S

FILED

/ ANNUAL REPORT
DOCUMENT #

N08389
1, Enlity Name
BAYOU EXECUTIVE PARK ASSOCIATION, INC.

" Secretary of State

Principal Place of Business

222 GOVERNMENT STREET
SUITE D
NICEVILLE, FL 32578

: ﬂaillng Addre_ss )
222 GOVERNMENT STREET

" TSUITED
NICEVILLE, FL 32578

LR

6. Name and Addrass of Current Registersd Agent

. o o 04082005 No Chg-NP CR2E037 (10/03)
Do NOT WR’TE lN TH’S SPACE 4. FE) Number Applied For
59-2850693 Not Applicable
- 5. Coertificate of Status Desired [ gi.;esq S;ﬂ:ci‘ﬁonal

PEEK, SAMUEL :

222 GOVERNMENT STREET
SUITED

NICEVILLE, FL 32580

F AR T e,

DO NOT WRITE
.~ _IN THIS SPACE

tha obligations of ragistered agent.

8. Tha above named entiiy submits this statemant for the purpasa of changing its registerad office or registerad agant, o both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE S— e
Signawre, typed o printed nams of ragisierad agent And Yl if applicable " {NOTE Ragisterad Agent signatyna recpired whan reingtaling} DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS e gy T R
THILE PD T = = T
HAME HUFF, CAREY
STREETACDRESS | 4203 LANCASTER DR
CIwY-ST- 7P NICEVILLE, FL
e DS S ¥/ 5 2 e o
HAME PEEK, SAMUEL 4 AT -suusl~ute ol ch
STREET ADDRESS | 1281 BAYSHORE DR
CIyy-Sr-2P VALPARAISO, FL
TLE VD
NAME HIGGINS, PAUL
STREETADDRESS | 7 DOVE COVE
LTy -ST-2P VALPARAISO, FL Do NOT WR 'TE
TITLE ’ ) T D 1 Y B :
it IN THIS SPACE
SIREET ADDRESS
CITY-ST-2IP
TITLE T - - T T e
NAME
STREET ADDRESS
CITY-ST-2IP
TE o . ) o
NAME
STREET ADDRESS
CITY-41-2IP

12. | horaby certify that the information sugpﬁed with this ﬁling
indicated on this report or supplamental repart is true an
of the corporation cr the recef
changed, or cn an attachmant

SIGNATURE: /N

does h'ot'ﬁﬂa"-ﬁfy' for the exsmption stated in Section 119. C
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
mpowerad to exacute this refiort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

33(1), Florida Statutes. | furthar cerlify that the information

4/0 g/cxs 85547

M_Peek

othey like empowered.,
7 SIGNATURE AND TYFED OR ﬁﬁ%n NAME OF s:/ﬁic OFFICER OR DIRECTOR

Daytima Phore #

8~1178

Apr 09,2005 08:00 AM



