2005 NOT-FOR PROFIT CORPORATION

| ANNUAL

REPORT (AR)

FILED

DOCUMENT # N94000002242

1. Entity Name |

|
BIG OAKS OWNERS ASSOCIATION, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of EUS!iness

6 BIG CAKS BLUFF ROAD
APALACHICOLA FL 32320

-Mailiﬁg Address

6 BIG OAKS BLUFF ROAD
APALACHICOLA FL 32320

2. Principal Place of Business

2. Mailing Address

I

il

I

|

il

Suite, Apt. ¥, etc.

Suite, Apt. #, etc

1st MOORE CR2E037 {10/04) _

City & Slate City & State 4, FE! Number Appled For :
59-2822257 Not Applicable

—— - = — - e

Zip Country Zp ountry 5. Cerficats of Status Desired . [} 90+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Fegisterod Agent -
g Name T T T -

|
HAMILTON, DINA
6 BIG OAKS BLUFF ROAD
APALACHICOLA FL 32320

Street Address (P.0. Box Number is Not Acceptable)

City

L Zip Caode

8 The above name

the chiigations offragistered agem

SIGNATURE

e

J entity submits this statement for the purpose of changing its registered ofﬁce cr registered agent, or both, in the State of Flonda | am familiar with, and accept

s Fd e . m ian Pa—

Signature, IyTed oF p'rFléd ramg of regQisterad a&dnrandnﬁa’d apphcable

©(NOTE Pfsgisleled Egan] sigratuterazuined when remstating)

gy v

BRI Lot sk ety

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

e fﬁy«f o

Make Check Payable to

Lome | oo e

$5.00 May Be

Dua By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS ARD DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ Delete TIILE ; Ol Change 1A
AN HAMILTON, DINA N  U0OG002 ] 284 .
STREET ACDRESS |6 B[(IE QAKS BLUFF ROAD STREET ADDRESS 024034 D5-gnies~004 &1, ;:.S_
onv-sT-zp | APALACHICOLA FL 32320 CIY-ST-7
i D ' 3 Delete 1HE i O Change ] A
NAME HAMILTON, JAMES G HAKE
STREET ADORESS |6 BIG OAKS BLUFF ROAD STREET ADDACSS
orv-st-ze” | APALACHICOLA FL 32320 Iy -ST-2P
e [} ' [T Delele Hie [ ciange [ At
NAN MERRITT, FRANCES YV . R e )
SIREFTADORESS | 62071 RIVER RD, #408 T T “F sterrradpacss’ T U -
CIY-Si- 2P JCOLUMEUS GA CITY - ST- BF
e [ Delete ILE T Change [ Aciiin
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-7IP h CiTY 81 2P
I ) 7 Detete HiLE O Change ~ [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21f CHY-ST- 2P
Tk [ Detete UTLE ) I change [ A
NAME NAME
SIRFET ADDPESS STREET ADDRESS
CHY-S1.2IP fY-ST-7i2
12. | hereby certify that the igformation supplied with this filin s not qualify for the exemption stated in Section 119, 07%3](‘} Flarida Statutes. | further certify that the mformation
indlicated on ffjis report $MgUPRiemental report is tue an ac urate and that my signature shall have the same legal effact as if made under cath; thatl am an officer or direric
at the corporation of theXeceiver or trustee empowersd to exscute this report as required by Chapter 817, Flarida Statutes, and that my name appears in Block 10 or Slock 11
changed, or on an attachi with an address, with all ptheyf like empowered. [
] - —
| ~f —
SIGNATURE: _L EROEY TN

SJGNATB‘EE AND TYPED OR PRINTF.D NAME DF SIGNING OFFICER OR DIRECTDR

Daa Dayima Phone 4



