2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 31, 2007 8:00 am

DOCUMENT # Nas232
1 Enty Nam , Secretary of State
21 e ke e

BAKER'S COURT, PHASE |, HOMEOWNERS 01-31-2007 90052 607 77776123
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
2026 BAKERS CT. 2026 BAKERS CT.
UNIT 26 UNIT 26
2. Princitpal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, alc. Suile, Apl. #, elc 15t MOORE CR2E037 (10/06)

City & Slale Cily & Slato 4. FEi Numbor Applicd For

59-3091441 Not Applicable
Zip Couniry e Country 5. Ceriificate of Slaws Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
STRAUSS, BARBARA C Streq! Address (P.Q. Box NMumbeor'Is Not Accoptatic)— — - e

2026 BAKER CT, # 90

PANAMA CITY FL 32401

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils regislered ollice or registered agenl, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registorod agonl.

SIGNATURE

Bignalure, lyped o prnted reene ol regsieded agent ana nile 4 appecable INOIF Reepsrened Aqunt segaslete regured whgh et islaimgy DAl

FILE NOW: FEE IS $61.25 .. 9, Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1ILE PO [ palete i Ercange [ Addilion
NAME ROSS, SARA NAMI -
SIHETADDRESS | 1106 W BEACH DR SITLTTADY 85 'l\C-Z | C\\"\ o_i
CIY St 2IP PANAMA CITY FL 32401 CIY S1 AP -
e VP a ] pelele 1 O Gange [ Audilion
NAME RITCHARD, EILEEN NAM!
SIREEL ADDHSS | 2026 BAKER CT # 26 STUT | AT 8%
I sT-71P PANAMA CITY FL 32401 chy sloap
IILE PD [ Delele 111 O change  [J Addition
NAML STRAUSS, BARBARA NAME

ACBALS Uz BAKER CT # 9 - — S0 AN

CHyY sI-7Ip PANAMA CITY FL 32401 Cly sloAar

n {1 Dolele T [ Change [ Arkliticn
HAMI NAMI

SIRELTADDRSS STRELTADDR SS

Gy s1 AP CHY $1 A1

il [ pelete il [CJ change [ Addition
NAMI HAML

SIREET ADDRF 58 SIRELTADDIESS

Gy st-ap CIY 81 A8

i ] Delote it [ Change [ Addition
NAML NAME

SIREF T ADDRESS SIRLETADDHI SS

CIY-SH-21P CIY S0/

12. | hereby corlify thal the infermalion supplied with this filing does not qualify for the exomplions contained in Seclion 119, Florida Statutes. | lurther cerlify (hat Ihe information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as it made under calh, that | am an officet or diractor
ol the corporalion or the r er of truslee empowered lo execule this report as required by Chapler 817, Florida Slatutes; and thal my name appears in Block 10 or Block 1

il changed, or on an attlaghpfent with an address, with all olher like empgwered. B mmﬁc . S.‘Lw QS
(pecaa/  Qua 2 Doo’]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Nala Movine Phone

3

SIGNATURE:;




