2000 UNIFORM BUSINESS REPORT (UBR)

PDOCUMENT #" N40516

1. Entity Name . ..

BAYOU HAFIBOH OWNERS' ASSOCIATION, INC.

Frincipal Place of Business Maifing Addiress
TIMBER {SLAND RO & BAYOU DR 108 AVE B SOUTH
CARRABELLE FL 32322 P.Q. BOX 473

CARRABELLE FL 323220473

FILED

Sgp 11,2000 8:00 am
e

cretary of State

09-11-2000 90004 010 ****6] .25

i M

I

N |

2. Principat Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3140156 Not Applicable
7 n -
P Couniry ~ Zip Country 5. Certificate of Status Desired [ geg';z“ﬁ?e‘g"ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

113

Name

MARXSEN, PAUL

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

108 AVE B SOUTH

CARRABELLE FL 323220629 =
ity

FL | Zip Code

: 8. The above named entity submits this statement for the purpose of changiﬁg its regis;(éredwoifrf'i'cé or rieigisitéired agent, or both, in the state of Florida,

SIGNATURE .
Signature, typed or printad narme of registered agent and title # applcabie, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fung Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D 1 pelete TITLE [ change [ Addition

HAME REAKES, JEAN - HAME

siReeT a0DRESS | 1621 BAYOU DR STREET ADDRESS

CITY-ST-21P CARRABELLE FL 32322 CIY-S1-2IP

TITLE L] e, O Delese TITLE J Change [ Addition

NAME MARXSEN, PAUL ST NAME .

STREET ADDRESS | 108 AVE B SOUTH STREET ACDRESS

GITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2P

TILE D 3 pelets TILE [ Change  [] Addition

nave | KOLK, LAURENCE G S U - e e e

streeT ADDRESS | 7491 SKIPPER LANE STREET ADDRESS

CITY-57-21P TALLAHASSEE FL 32311 CITY-ST-2IP

TILE A KES v WEC v [ Delste THLE [J Change  [] Addition

NAME TEZ \K'B ‘ Gar v n NAME

STREET ADDRESS Ares Pa STREET ADDRESS

orv-stze | CARRABECLE. FL 32327 CITY-§T- 2

TITLE [ Delete TINE [I Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

THLE [J Delete TITLE [ change [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP ' CITY-§T-2IP

. t hereby certify that the information Supp led with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver Gfyrustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or su
of the corporation or th
changed, or on an atiichment with&n address, with

SIGNATURE: __ & .‘-“ETUE

fcther like empowered.

TREDVave Maere  4-7-00  @57661-25%2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIdNING OFFICER OR DIRECTOR

Date Daytime Phone #

_ CR2EQ37 (5/00)



