. - 2001 UNIFORM BUSINESS REPORT (UBR) | FILED ]
DOCUMENT # N40516 May 12, 2001 8:00 am
1. Entity Name Secretal‘y Of State

00151

BAYOU HARBOR OWNERS' ASSOCIATION, INC. 05-12-2001 90032 016 ****G] 25
Principal Place of Business Mailing Address
TIMBER (SLAND RD & BAYOU DR 108 AVE B SOUTH -
CARRABELLE FL 32322 P.0. BOX 473

CARRABELLE Fi 32322-0473 S A
" £l

s
2. Principal Place of Business 3. Maiting Address ”ll”"l m |l|’ "

b

i
v, K

¢

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3 140156 Not Applicable
Zi Count Zi Count . iti
P ountry P ounty _5. Certificate of Status Desired __[] _$8'75 Additional
- - = . —_—— ] - - - - == - ==~ - ~Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARXSEN, PAUL Streat Address {P.O. Box Number is Not Acceptable}
108 AVE B SOUTH
CARRABELLE FL 323220629 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1h.'e"state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tifle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 . Trust Fund Contribution. O Addedto Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D ] Delete TITLE DO Chenge T Addiion | S
NAME REAKES, JEAN NAME ' 2
sTReet A00RESS | 1621 BAYOU DR STREET ADDRESS §
CiTY-ST-2IP CARRABELLE FL 32322 : CITY-ST-2IP I
o
e 0 O velete TITLE [ Change [ Addition 5
NAME MARXSEN, PAUL NAME
emeeTADDRESS | 108 AVEB SOUTH. . STREET ADDRESS o
" CITY-5T-21P CARRABELLE FL 32322 CITY-ST-27iP
TME D J Delete TITLE O change [ Addition
NAME KOLK, LAURENCE G HAME
streeT A0oResS | 7491 SKIPPER LANE . STREET ADDRESS
CIry-S1-2P TALLAHASSEE FL 22311 cIry-§i-21p
TITLE v [ Detete TITLE [ Change [ Addition
NAME Redkes, Gar Y NAME
srheet a00ResS | 12y Bayov O STREET ADDRESS
CITY-ST-2P Chipppene o 32382 CITY-$7-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a Ent with an addresg, with all other like empc)?eed?
SIGNATURE: YXGUAMSIWWRELBOUNRSER IV Az s e/ 30-0\ 97-75472_
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




