2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Jan 28, 2005 8:00 am

DOCUMENT # Na5232 Secretary of State
1. Enfity N
ity fame 01-28-2005 90028 031 ****61.25
BAKER'S COURT, PHASE I, HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
2026 BAKERS CT, 2026 BAKERS CT.
NIT 2 o . UNIT 26
jIL_’JANAth CITY FL 32401-1963 PANAMA CITY FL 32401-1963 o 5 0 ﬂ ﬂ 7 8 2 g
i s N NN OO0 T
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3091441 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired N ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— = = - - - - - Name = -- - _— ==
gggHBEASkéglél%Tﬂ Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prnied name o registerad agent and lila  applcable. (NCTE Regsiared Agent signature requied whan remstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TILE [ change  [J Addition
NAME DUNKMAN, DELORES NAME
SIREET ADORESS | 20268 BAKERS CT UNIT #14 STREET ADDRESS
CNY-ST-7IP PANAMA CITY FL CIY-SI-7P
e vD & Delete e VIicE PrResIDENT O Change &L Addition
HAME STURKE, WILLIE NAME WAJMeN ST-I0HN
STREET ADDRESS | 2026 BAKERS CT UNIT 13 STREETADDAESS | 70 2)e BAER (b uRT B
ory-s-ae |PANAMA CITY FL CIFY-S1-2P PrrsAnp- Ty EL 2240
me - (TD 0 Doeee ME o ) . [ Change (] Adiition
NAKE "|HUGHES, JULIE NAME - = _— U tian
SIREET ADDRESS | 2024 BAKERS CT UNIT 1 STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32401 CITY-ST- 2P
TLE [ pelete THLE €1 Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-SI1-71P CITY-ST- TP
TViLE [ petete TITLE ) [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TITLE [ Delete TITLE [ change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cIy-si-21p CITY-S1-7IP

12. | hereby certifz that the information supplied with this fiIing does not qualify for the exemption 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: @}“& M‘&Ueﬁ:ﬂo - aulos  g50-a-uuay
\&?@N‘F_ N_EF SIGNING QFFCER OR DIRECTOR Date Daytrma Phona #




