2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N40516 3

1. Entity Name

BAYOU HARBOR OWNERS' ASSOCIATION, INC.

Principal Place of Business
THABER ISLAND RD & BAYOU DR

CARRABELLE FL 32322

Mailing Address

108 AVE B SOUTH

P.0. BOX 473

CARRABELLE FL 323220473

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ;
Sgp 09,2003 8:00 am
ecretary of State

09-09-2003 90027 042 ****5] 25

RGN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-3140156 Applied For
Not Applicabie
Zi i Count it
P Couniry 2ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

" MARXSEN, PAUL
103 AVE B SOUTH

¢

CARRABELLE FL 32322-0629

R i [ TRy,

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

Lt e e -1 P J— —_— -

Cily

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

-2

1

Signatura, typed or printed name of registered agent and title if applicable, {NQOTE: Registered Agent signature required whan reinstating} DATE

: FILE NOW: FEE IS $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
After September 10, 2003, mm will be $236.25 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D M Delete TMLE [l change [ Addition 5
NAME REAKES. JEAN NAME 5:—
steeT aporess | 1621 BAYOU DR STREET ADDRESS g
orv-s-ze | CARRABELLE FL 32322 CITY-ST-2IP ie
TITLE LY O pelete TITLE [Jchange [ Addition %
NAME MARXSEN, PAUI. NAME
streer ancress | 108 AVE B SOUTH STREEY ADDRESS
cnv-st-z¢ | CARRABELLE Fl, 32322 CITY-§T-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME R KOLK LAURENCE G e e _.NAME R _ _ o i e <2 R
sweeT aporess | 7491 SKIPPER LANE STREET ADDRESS
on-st-ze | TALLAHASSEE FL 32311 CITY-5T-7P
TMLE D 52 Delee Tme [Jchange [ Addition
NAME REAKES, GARY NAME
sreer anoress | 1621 BAYOU DR STREET ADDRESS
orv-st-zr | CARRABELLE FL 32322 CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP GITY-ST-2IP
TITLE M Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplememal report is true an
uslee empowerefl i execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the rece -

changed, or on an attachnfent with a) address, wuh g

siéuaky

17 vt A i BNt W It PR P E IR Rt B B A PR

SIGNATURE:

cfher like empowered.

4~€-03

e e A Do &



