[P

2005 NOT-FOR-PROFIT CORPORATION FILED
~ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # N14244 Secretary of State
1. Entty Nama 01-28-2005 90028 048 ****6] 25
3318 BAHIA SOUTH OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
11434 NW 67 TERR 11434 NW 67 TERR
193 TURKEY CREEK 193 TURKEY CREEK 5 0 U 0 76 03
ALACHUA FL 32615-8571 ALACHUA FL 32615-9571
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E07 {10/04)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
- Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?.i'li{,ﬁ'“"m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name C

Street Address (P.O. Box Number is Not Acceptable)

TOMLINSON, T F

11434 NW 67 TERR
193 TURKEY CREEK
ALACHUA FL 32615

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 famiiiar with, and aceept
the obligations of registered agent. .

SIGNATURE
Signature, lyped of printed name of tegistered agent and tie f apphcable (NOTE. Regmisrad Agent signatura raquired whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 10
TLE vD [ petets TiTLE [ change  [J Addition
MAME TOMLINSON, MARGARET A NAME
SImEeT Aporess | 11434 NW 67 TERR STREET ADDRESS
CHY-ST-7IP ALACHUA FL CITY-ST-2IP
mee PD T Delete L O change  [J Addition
MAME TOMLINSON, TF NAME
SR aoDaess 111434 NW 67 TERR STREET ADDRESS
ory-si-ir - |ALACHUAFL - CITY-ST-2IP
TILE SD Dbeee ~ fom: T =D ' "B thange [ Addition
NAME HICKMAN, DONNA § NAME Hezicapy ,p,% ’_S:
STREET ADDRESS 11430 NW 67 TERR _ STREETADDRESS | f/¢f o A): 6 72°( .,‘?_@'w — —.
ery-51-z¢ | ALACHUA FL CnY-Si-Zip A AckuA /C{;- 22605
TILE D O pelete TITLE O change [ Addition
KAME GIFFORD, GEORGE KAME
STREET ADDRESS | 11438 NW 67 TERR STREET ADDRESS
ory-st-zp |ALACHUA FL CITY.S1.2IF
TWTLE O Datate TITLE [ Change [ Addition
NAME MHANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TITLE . [ Derete THLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ClFY-57-7IF CITY-S3-7IP

12. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an agdress, with gl other like empowered.
- —
SIGNATURE: MM«- Yot § & e & //z(és 36 broo)
Dais

F?GNB':E AND TYPED OR PRINTED NAME OF SIGN:NG OFACER OR DIRECTOR Daytsme Phone & ’




