2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45232 Jan 24, 2000 8:00 am

1. Entity Name

Secretary of State

BAKER'S: COURT, PHASE i, HOMEGWNERS ASSOCIATION, 01-24-2000 90057 036 ****§1.25
Principal Piace of Business Mailing Address
2026 BAKERS CT. 2026 BAKERS CT.
UNIT 26 UNIT 26
PANAMA CITY FL 32401-1963 PANAMA CITY FL 32401-197% 7 0 6 2 6 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'309 1441 Not Applicakle
Zip Courury Zp Country 5. Cenificate of Status Desired O ?g‘;esqlﬁg:ci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS. ALMA Street Address (P.O. Box Number is Not Acceptable)
2024 BAKERS CT
UNIT 8 , -
PANAMA CITY FL 32401 City FL [ “Pcoe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle If applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
F.
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTCRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ~ |PD ‘ 7 Delete TLE ‘ [ Change [ Addition
NAME . | DUNKMAN, DELORES MAME
STREET ADDRESS | 2026 BAKERS CT UNIT #14 STREET ADDRESS
CITY-ST-ZIP PANAMA C"‘Y FL CITY-57-2IP
TLE VD g Delete me vD Change  [) Addition
HAME PHILLIPS, ALMA NAME STURKIE, WILLIVE

stoer anoress | 20 Zulo TRANMERS OV, UNLIT 13

STREET ADDRESS | 2024 BAKERS CT., UNIT 8
CITY-§1-21P PonAmnACeTY

orv-sT-2 | PANAMA CITY FL

TITLE T [ Change [ Addiion
NAME
STREET ADDRESS

MLE 140 [ Delete
NAME HUGHES, JULIE
STREET ADDRESS | 2024 BAKERS CT UNIT 1

LITY-5T-2P PANAMA ClTY FL 32401 CITY-ST-2IP

e O pelee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE (3 Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP GITY-ST1-2IP

TMLE 7 Deiete TITLE (7 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-4F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under ath; that | am an officer or directar
of the corporation or the recetver 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 an an attachment with an s, with all other like empowered.

SIGNATURE: __SIGN Pl N e '/19]00 _ (855) 109-2275

SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNING QFFICER QRDIRFCTOR Data Daytima Phong #

CR2E037 (9/99)



