2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT #.N46232 Feb 20, 2004 08:00 AM -
1. Entiy Name Secretary of State
BAKER'S COURT, PHASE [, HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business o Mailing Address
2026 BAKERS CT. 2025 BAKERS CT. )
UNIT 26 UNIT 28
PANAMA CITY FL 32401-1963 PANAMA CITY FL 32401-1963
Suite, Apt #. etc. ’ Sute, Apt ¢ et MOORE  GR2EG37 (11/03)
City & State o City & State i 4. FEI Number - Apgplied For
59-3091441 _ Not Applicanle
Zp Couniry &P Country 5. Certificate of Status Desired 3 ?g'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

HUGHES, JULIE
2024 BAKERS CT#1
PANAMA CITY FL 32401 e —

| Sireet Address (P.0, Box Nurnber s Not Accepiable)

City ) FL l Zip Code

8. The abave named entily 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: abligations of registered agont,

SIGNATURE - — i - —
Sigrature. rv'nau or prmted name of registeved agent and title 1 appheable, {NOTE Registered Agent Sianm:ua raquired whan renstating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Bs  Make Check Payabie to~
Due By May 1, 2004 Trust Fund Cantribution U AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 j
e L T Delele TTLE {7 Change [ Addition
AME DUNKMAN, DELORES NANE o anoncsn4 4 N
STEeT ADDRess | 2026 BAKERS CT UNIT #14 STREET ADDRESS gesdasd-amel-nnT Bl.2s
ory-st.ze |PANAMA CITY FL CifY-ST- 2P
T VD o Cloeile g one T CJchange [ Addition
N STURKE, WILLIE NAE
sTeeT aopRess | 2026 BAKERS CT UNIT 13 STREET ADDRESS
gry-st-zp |PANAMA CITY FL CiTY-ST-2P
TME D 1 Delele N e i - [JChange [ Addition
MAME HUGHES, JULIE NAME
STREET ADDRESS [ 2024 BAKERS CT UNIT 1 STREET ADDAESS
CITY-ST.7 PANAMA, CITY FL 32401 CITY -ST-2IP
mE [ Delete TITE - T Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE - T Dewcie TLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
Ty -ST-2IP CHTY-§1-ZP
TLE ) ' 3 Delete Tine [JGange [ Addlion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST- TR

12. | hereby cerhiy that the mformation supplied with this filing does not qualify far the exemption stated in Section 1 !9.07"%3}0), Fiorida Statutzs. | further certify that the informagoﬁ__
indicaled on this repart or supplemental report 1s 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 corporahion or the receiver or trustee empowered Lo exacuie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if

changed, of on an atta ent with an address, with all othet like empowerad.
A&*@ﬂ&w Judie Huokes 2/1304  $850-873-79%0

SIGNATURE: £ JoANANOL - _JIANE

— . e &



