2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N45319
1. Entity Name Secretal y Of State
OYSTER BAY ESTATES HOMEOWNERS ASSOCIATION, 03-15-2004 90016 009 ****61.25
INC.
Principal Place of Business Mailing Address
74 OCEAN VIEW DR 74 OCEAN VIEW DRIVE .
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 J28U16934
U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

59-3089875 Not Applicable
2p Couniry Zip Country 5. Cerificate of Status Desired O fese'gguﬁ?:(;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S o =R v L Cetm e Sna T e a aEE S et T A 4 =

EDWARDS, EDDIE T e e e sl =
58 GULF BREEZE DR Street Address {P.0. Bax Number is Not Acceplable}

CRAWFORDVILLE FL 32327

Cily FL t Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and e if apphcable. (NOTE: Registared Agent signature required when reinstating}
9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 3 Dalete TiE [ Change [ Additior
NN THURMOND, HARLD J | NAME
swaeeT aopress |68 OCEAN VIEW DR STREET ADDRESS
cm-sr.zp | CRAWFORDVILLE FL 32327 S
TITLE - [sDT 3 Delete T [JChange [ Addition
A FLOWERS, DELLA KAV
steerT aporess | 74 OCEAN VIEW DRIVE STREET ADDRESS
onv-si-gp | CRAWFORDVILLE FL CITY- $7-21P
- e vD - - [ Delete A e [ Ghange - (] Additian
NAME MESSERSMITH, FRANK RAME
STRerT Apomess | 18 GULF BREEZE DRIVE STREET ADDRESS
omnv-st.ar | CRAWFORDVILLE FL 32327 CITY-$T-21P
TILE [ Dejete TITLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-$T-2P
TiILE [ Dalete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CAY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, wiih all other like empowered.

SIGNATURE: Dz//o_[Flowere kool Hocoees f/f;/vf §s 0-9b~S80Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylime Phone 4




