2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 17, 2007 8:00 am

DOCUMENT # N96000001121
17 Enity Hado Secretary of State
BAHIA OAKS MOBILE HOMEOWNERS ASSOCIATION, 03-17-2007 90038 040 #6125
INC.
Pringipal Place of Business Mailing Addross
H640 SW 64TH STREET RQAD P O BOX 771693
OCALA FL 34474 OCALA FL 34477-693
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, elc. Suile, Apt. #, ol 1st MOORE CR2E037 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3371761 Not Applicable
Zp ) Country &ip Counlry 5. Ceriificate of Slatus Desired O ?i'ggqﬁg"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS: LEE Stroot Address (P.Q. Box Number is Nol Acceplabie)
5640 SW 64TH STREET ROAD
QOCALA FL 34474
City FL Zip Code

8. The above named entity submits this slaterment for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am famitiar wilh, and accopt
tha chligalions of ragistarad agont.

SIGNATURE {M/ M

Sg 1atute, Iyped of oonked name o Qas:e red age and Lle f anokcatle, (NOTE: Regisieted Agent signatute recuted when reinsialing) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be " Make Check Payable to
‘Due By May 1, 2007 Trusl Fund Conlribulion, D Added 1o Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
i (] O oelete e, Ochange [ Adaition
NAME ELLIS, LEE NAME
SIREET ADDRISS | 5640 SW 64TH STREET ROAD STRLE | ADDRESS
Cily-S1-21P OCALA FL 34474 CHY-81- 4P
il VP s£BAIAMG [ Detere [l [ change  [J Additin
NAME SESNHNE; PHILIP NAmL
SIRELT ADDRLSS | 5631 B4TH ST RD STRELT ADDHY 8%
CIlY-$1-21P OCALA FL 34474 ClY-87-2IP
1. g [ ooele 1 ) []Change [ ] Addition
NAMI: KIEFER, SCOTT NAMI
SIRLLT ADERESS | 5871 SW 63RD LN RD SIRFET ADDRESS
GITY - 8§- 2P OCALA FL 34474 - CHY-31-2°
1 D me T [ Change [ Addilion
NAML TALLI, RALPH HAMI
SIRLEY ADDRESS 5801 SW 61ST PL STREET ADDHE 5%
ClY-51-21P OCALA FL 34474 CHY-51-2IP
THHE [ pelete i, [Jctange ] Addition
NAMI® NAMI
SIREET ADDAFSS SIRTET ADDI 85
CHY-SI- 2P CHY-55-21P
TITL [ Delete it 3 Change [ Aadition
AL, NAME
SIRLEY ADDRESS SIHTET ADDRESS
CIY-S1-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental report is irue and accurate and thal my signalure shall have lhe samae legal eflcct as if made under cath; that | am an officor or diroctor
of the carporaiion or lhe receiver o rustce cmpowered 1o execule this report as required by Chapter 617, Florida Slatules: and that my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an address wilh all o liko empowered.

SIGNATURE: ettt

SIGNATURE AND TYPED COR PW‘IED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayr:me Phora #




