2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) L . .. FILED L

DOCUMENT # N94000002242 Mar 01, 2004 08:00 AM
1. Eniity Name Secretary of State
BIG OAKS OWNERS ASSOCIATION, INC. -
Pnncipat Placs of Business o Mailing Addrlass. B o )
6 BIG OAKS BLUFF ROAD 6 BIG QAKS BLUFF ROA
APALACHICOLA FL 32320 T APALAGHICOLA FL 32320
i Sl =1 A
Sute, Apt. #, efc, Suite, ApL. #, elc, B MOORE CR2E037 (11/03) o
Tty & State City & State 4. FE! Number — ] TApplied For |
A 59-2822257 _ Nat Applicable
Zp Country e Country 5. Certificate of Staws Desired [ gfazg’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agént
Name
HAMILTON, DINA : T by ===
6 BIG OAKS BLUFF ROAD Street Address (P.O. Box Numbef is Not-Af:c. itable) . L
APALACHICOLA FL 32320
Crty — T FL lZ‘!pC-Od’e

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE ' - e e e
Signature, typed or printed nama of registored agent and tille if angkcable (NOTE Regrslered Agant signature requred when rginstaling} qA‘r‘E
FILE NOW: FEE IS $_61;25 S0 e Election Campaign Financing $5.00 May Be Make Check Payable to ' _
Due By May 1, 2004 o Trust Fund Contribugien. [0 Added to Fees Florida Department of State
10, ‘OFFICERS AND DIFECTORS e KN “ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS N 10
e D [ Datete me JChange L] Acition
NAME HAM'LTON, DiNA NAME UDGDDQQ?E#B%
stieeTaooness | BIG OAKS BLUFF FOAD | STREET ADDAESS a4 Ae-30113-011 61,25
CiTY-57-21P APALACHICOLA FL 32320 CITY-57- 21P T oA .
TITLE D 3 Delete TITLE [J Change ] Addition
NALE HAMILTON, JAMES G NAME
STREET anoress |6 BIG QAKS BLUFF ROAD STREET ADDBESS
ootz |APALACHICOLA FL 32320 oY 512 7
e D . O Delete me O Change  [J Addition
NRIE MERRITT, FRANCES V NAME
e apbaess 6201 RIVER RD, #408 STREET ADDRESS
ary-stzp [COLUMBUS GA B _§ smesie -
TITE LT Delete THLE Clchange [ Addibon
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY -§T- 2P _ _ CiTY-S1- 7§ .
TiTLE T Delete | TIRE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P o ' GITY-ST-2P ) ] L
e 1 Delete TTLE {7 Change [ Additon
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2P o

indicated on this repor 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 diregtor
of the corporation ar thi regiver or trustee empowered 1 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 attaghment with an address, with all éther like empowered.

s - G- of  gobs3galy

A‘M
SIGNATURE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Cevime Phone &

12. | hareby certify that mré‘hformaiion supplied with this filizg does not qualify for the exemption stated in Section 119,07(3)(7), Florida Stafutes. | further certify that the infarmation

SIGNATURE:



