2008 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # N46604
1. Eniily Mame

« BAY\;’VINDS GOLF ESTATES HOMEOVWNERS
ASSOCIATION, INC.

Principal Place ol Business Mailing Address
12273 U.S. HWY 98 P.0. BOX 1895
SUITE 204A MIRAMAR BEACH, FL 32550

DESTIN, FL 32550

400207 ¢ ¢

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90029 048 ****6] 25

IR TR GO AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apl. # elc.

uie. APl # ete Sulte, Apt. # ete 01312008 Chg-NP CR2E037 (12/06)
Ciry & Stale City & Stale 4. FEl Number Applied For

59-3105846 Not Applicable

i - - .

' Country dp Country S. Ceriilicate of Status Desired O $8.75 Addftional

Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

SEACOAST ASSOCIATION MANAGEMENT INC
-C/IOWALT LEIER

12273 U.S. HWY 98 STE 204A

MIRAMAR BEACH, FL 32550

Street Address (P.C. Box Number is-Not Acceptable) -

City

FL Zip Code

8. The above named enlity submits this statgment for the purpose of changing its registered oifice or registered agent, or both, in the State ot Florida. | am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE X

Slgnature, typed or pnnted mm_amlmm ' (NOTE: Reqistered Agert sgnalure requued when reinsiatng)

DATE

Filing Fee is $61.25 9. Electian Campaign Financing $5_00 May Be 'Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
e P T O Detele me O Cange (] Addition
NAME RAUS, GENE = NAME
STREET ADDRESS | 422 BAYWINDS DR STRFET ADERESS
CITY-ST-2IP DESTIN, FL 32541 CTY-$7-2IF
e 0@ O Delete TME [ Change [ Addition
NAME GLUNN, FRANK J NAME
STREET ADDRESS | 1069 EMERALD BAY DRIVE STREET ADDRESS
CITY-§T-21P DESTIN, FL 32541 CRY-ST-2IP
T D O oelete TTLE Ochange  [J Addition
NAME KENNEDY, KEVIN NAME
STREETADDRESS | 214.BAYWINDS DRIVE  __. STREET ADDRESS . [ . _ —m m—— T
CiTY-5T- 21 DESTIN, FL 32541 CITY-ST-2IP
TITLE S O pelete TITLE [ Chasge {3 Addition
NAME GEIDER, LISA NAME
STREET ADDRESS | 115 BAYWINDS DR. STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CoTY-ST-71P
TITLE T ] oelete TMLE [ Change [ Addition
NAME MAKELA, VICTOR LT.COL. NAME
STREET ADDRESS | 390 BAYWINDS DR. STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CRY-Si-2IP
TITLE [ petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP

12. | hareby certify that tha information supplied with this {iling doas not guality lar the exemplions contained in Chapter 118, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that { am #n otlicer or director
of tha corporation or the receiver ar trusiee empowered to execule this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wilh all othgf like empowered.

ST N\ (@ =

7



