2002 UNIFORM BUSINESS REPORT (UB#) | FILED

QI s

BAKER'S COURT, PHASE |, HOMEOWNERS ASSOCIATION, 02-27-2002 90015 001 ****61.25
INC.
Principal Place of Business Mailing Address
2026 BAKERS CT, 2026 BAKERS CT.
UNIT 26 UNIT 26
PANAMA CITY FL 32401-1963 PANAMA CITY FL 324011963
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. 59'309 1441 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent .. . - 7. Name and Address of New Reglstered Agent

e Johie. Hughes

;OH;_I,IALI;:R EHSM MACT 'Szlfg gic:_riss (P.O. Bcci Euzm}er is (N;f ﬁccﬁbui)
UNIT 8 Cea Nam a Cﬂ—«a CLo-ndOLZ_ _

I ip Code
PANAMA CITY FL 32401 FL 52%0!

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.

L Huohes | 21702

SIGNATURE

Slgrature, typad or urﬂsd nama of registered agent and ti applicabla {NQTE: Ragistersd Agent sighature required when rainstating} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS (N 10
TITLE PD [ palete TITLE ] change [ Additicn
NAME DUNKMAN, DELORES WAME
STREET ADDRESS 2028 BAKERS CT UN“‘ #14 STREET ADDRESS
CITY-ST-2IP PMA cm Fl.. CITY-ST-2IP
TITLE VD [ Delste TITLE ] cChange  [J Addition
NAME S‘{'URKE' WILLIE NAME
STREET ADDRESS 2026 BAKERS CT UN"‘ 13 STREET ADDRESS
CrTy-ST-2IP PANAMA CITY FL ) CITY-5T-2IP
TITLE 1D O Delete TIILE T TT e [Change [ Addition
NAME HUGHES, JULIE NAME
STREET ADDRESS 2024 BAKERS GT UN'T 1 STREET ADORESS
CITY-57-2IP PANAMA CITY FL 32401 CITY-ST-21P ’
TITLE 7 Delsts TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 gq address, with all other like empowered.

SIGNATURE:

Maviime Pllone §

CR2ED37 (9/01)



