/v"
4 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N17293

1. Entity Nama
BAGDAD VILLAGE PRESERVATION ASSOCIATION, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principaf Place of Business

ELAINE C WILLIS
6600 BAGDAD HIGRWAY
MILTON, FL 32583

Mailing Address

PO BOX 565
BAGDAD, FL 32530
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DO NOT WRITE IN THIS SPACE

AELV R EER T

01102008 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
59-2837303 Not Applicable

8, Certificate of Status Desired O $8.75 addiional

6. Name and Add

WILLIS, ELAINE C
6600 BAGDAD HIGHWAY
MILTON, FL. 32583

D

ress of Current Registered Agent EhT

Fee Required

R
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6o NOT WRITE
IN THIS SPACE
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RN

> o
v

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

the obligations of registered agent.

, ypwd or peinted name of

agent and titie f

(NOTE: Regisisred Agent sipnatxe ranuired when reinstating)

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be i_tl;[i:limli:!l_i?E}:._iqﬁ:_l-:: o o4

Due by May 1, 2008 Trust Fund Contribution. Added to Fees D1/ 15/ R-B001 51200 B1.e5h
10, QOFFICERS AND DIRECTORS “ - y," Foem g
Tme PD g y
HAME BAKER, ROBYN W ‘
STREET ADDHESS | 5556 MICHAEL DRIVE
orv-st-2r | MILTON, FL 32583
TRLE TD
NAME WILLIS, ELAINE C ) :
STREET ADDRESS | 6600 BAGDAD HIGHWAY ' { ;
oTY-S-2P | MILTON, FL 32583 R Do Coin N
TME sD SR 20
NAME LYLE, LISA . '
STREET ADDRESS | 4556 FORSYTH STREET
CiTY-S1-2P BAGDAD' FL 32530 DO NOT WRITE
TITLE VPD
HAME KREBS, MARY |N THIS SPACE -
STREET ADDRESS | 4545 FORSYTH STREET BT, "
om-8T-2¢ | BAGDAD, FL 32530 K A - o ;
TMLE VED "
NAME JOHNSON, MICHAEL
STREET ADDRESS | 4621 FORSYTH ST
oFY-ST-ZP | BAGDAD, FL 32530 '
TILE
NAME - L L
STREET ADDRESS - .
CITY-§T-7IP - . s

12. | heraby cartig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR (XNRECTOR




