-

| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N20320

1. Entity Name ot el 01-24-2005 90039 024 ****4]1 .25

BAY OAKS SUBDIVISION HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

333 CALHOUN AVENUE 333 CALHOUN AVENUE - )

DESTIN, FL 32541 DESTIN, FL. 32541 )

' : -.i ALY o . ‘ Lo . oo 01142005 No Chg-‘NP CR2E037 {10/03) .

L Do NOT A WR!TE |N THIS SPACE ' . 4. FEl Number . Applied For
, L 59-2999248 Not Applicable’

5. Certificate of Status Desired ] ?ggmgmm&l

;j"N_'armand ;AddrusuL’(_:urrenﬂ;leglsumd Agent v o N o
ST.JOHN,HAROLD D.JR. . & - e~ T -
333 CALHOUN AVENUE v : ‘ DO NOT WRITE
OESTN.FLazsa1 r. ~ IN THIS SPACE

T

8. The above hamed entity submits this statd/me

hz t for tha purpose of changing its registared office or regisierad agent, or both, in the State of Florida. t am familiar with, and accept
y the obligatiohs of registered agent. - -

SIGNATURE

Sigrmrn.wmdaruwadnmdleﬁ%&idammdmdmmm. (NOTE: Regi Agerd & quired when i DATE

Filing Feo is $61.25 9. Election Campaign Financing . $5.00 May Be
Due by May 1, 2005 d Trust Fund Contrilbution. O Added to Fees
10. ) QFFICERS AND DIRECTORS
TIRE PO
HAME ST. JOHN, HAROLD D. JR.

STREETADDRESS | 333 CALHOUN AVENUE
CITY-ST-2P DESTIN, FL 32541

TMLE STD !
NAME ST. JOHN, NANCY

STREET ADDRESS | 333 CALHOUNB AVENUE
GiTY-ST-29 DESTIN, FL 32541

TITeE (o)
NAME HUNTER, KIRK foY

STREET ADDRESS | 412 BAY QAK: Lo
CITY-ST-2P b:;zsﬂN.FL 32541 - ST DO NOTWRITE’

| IN THIS SPACE

HAME
STREET ADDRESS
CATY-ST-2P

TMLE
NAME
STREET ADDRESS
CITy-S1-29 ~

THLE
NAME .
STREET ADDRESS : . -
CITY-ST-2P '

12. | hereby certify that the information supplied with this fs‘!ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal éffect as if made under cath; 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 address, with all other fike empowered.

SIGNATURE: )’f/%f‘mj/é WQ:’-M MNaney G, G4 John ~/7-0.5 SSC LSy —/013

I'IITVI’EDOﬂrIwu’ OF SXINMG OFFICER OR DIRECTOR Date Daytme Phana 4




