2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N46604 Apr 13, 2005 08:00 AM
1. Enlity Name - : Secretary of State
BAYWINDS GOLF ESTATES, HOMEQWNERS ASSOCIATION, -
INC.
Principal ﬁace of Business T o ) Maﬁng Addrlé.ss
221 MCKENZIE AVENUE 221 MCKENZIE AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, APt. #, etc. o Suite, Aot #, efc. 1st MOORE CRRE037 (10/04)
City & Stata T B City & State R 4. FEI Number Applied For
| 58-3105846 Net Aoplicable
ap Country Zip Couniry 5. Certificate of Stayus Cesired 3 $8.75 Addttional
Fee Required
§. Name and Address of Current Registered Agent - ] 7. Name and Addrass of Now Registered Agent
‘ e Bedelbh il - - - - - _
BURKE, LES W. =
Street Address (P.0. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 T R
City o FL Zip Code
8. The above named entity submits this statement for the Burpose of changing s redistered office tr registerad agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent : .
SIGNATURE - i — —_— - - —
Slgnatwre, fyped of prnted nama ¢ registarad agent and m?_afappﬁcahle MNOTE Regrtered Agen! signature fetired when ranslating} ' CATE
T T e—— _' - ] e = g R M S T T R A PR Ry o et
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By Mey 1, 2005 Trust Fund Contribution. L0 AddedtoFees Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e AS 7 Defete TiiLE [ change T Addition
NAME BURKE, LES W NAME -
STREFT ADDRESS | 221 MCKENZIE AVE STREET ADDRESS UBHUMU@!‘EBBS i
orv-si-ap |PANAMA GITY FL 32401 cv. §i- 04/13A05-80110-102 51,25
firte Dy S B T petete s - i [ Change [ Addiion
MAME GLUNN, FRANK J NAME
STREFT ADDAESS | 1069 EMERALD BAY DRIVE STRIET ADDRESS
ciiv-si-z¢ (DESTIN FL 32841 GirY-Si- 2P
T DS S T 7 pelsis imr [Jchange L Addiion
NAMC KENNEDY, KEVIN NAMF
STREET ABDRESS | 214 BAYWINDS DRIVE STREFT ADDRESS
Civy-S7- 1P DESTIN FL 32841 CITY.S7-2Ip
HILE o T pdete | J TE - [ Change [ Addition
NAME NAME
SEREET ADDRESS STREE T AQDRESS
CITY-5T. 2IF oY 51 P
MLE 7_ o - ™ Deiete ) TIME ' [ Chiange [ Addilion
NAMF NAME
STREET ADDRESS STRHET ADDRESS
Clift-S1. 2P CIiv-S1- P
et - T Opeee e o B [ cnange [ Addiion
NANMS NAMT
STREET ADORESS SIREET ADBALSS
CiFY S1-71P THY-ST- 7P
12, | hereby cerﬁrx‘_that the Taformation suppiied with this ﬁl‘mg does not qualify for the exemption stated in Section 1 19.‘07%3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same Jegal effact as if made under oath, that | am an officer or diractor
of tha gorparation or the receivar or rustee empowaredto 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 ap addr with alfzther like empawered.
SIGNATURE: _ M L@E' 1. EU)(“KQ H-l-0 850 A4
SIGNATDRE AND TYPED QR PAINTED NAME DF SIGNING OFFICER OA DIRECTOR : Tate Daytme Phone # !




