2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004821
Lég%rgg BAY COUNTRY CLUB ESTATES
@MEOWNER‘S ASSCOCIATION, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Mafing Addr.ess
P.0. BOX 34419

Primcipai Place of Business

5273 PALE MOON DR,
PENSACOLA FL 32507 WS

PENSACOLA, FL 32507-4413 115

REERIEGER A LA

01062005 No ChgNP CR2EG37? (10/03)
DO NOT WRITE IN THIS SPACE PrT—— ST
59-2353442 Nat apglicable
5 Cenificate of Staws Desired 1 ?g-;g Aadiional

. Mame and Address of Current Ragistersd Agent

KIEVIT, KELLY & ODOM, P.A_
15 WEST MAIN ST
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this siatement fos the purpose of changing its 1egistiered offite or regisieren agent, or poth, in the State ot Florida, t am familiar with, and accept

the obligations of regisieret agent.

SIGNATURE

Expmire, typed o v name of 7og agent oo H0e f [NOTE. Rep Agent & o DATE
Filing Fec is $81.25% 8. Election Campaign Financing $5.00 mayBe
Due by MIY 1, 2005 Trust Fund Contribution. Addad 1o Faes
1D OFFICENS AND DIRECTORS -
TRE P
HARSL BEL} -
Svto05 | 273 PALE MOON DR, oot 76038
e VP
RAME PATEE, JERRY
STREET ADDAESS | 5219 PALE MODN DRIVE
Y- 51- 7P PENSACOLA, FL 32507
TRE T
HAME CAMPRELL, KATHRYN
STRELT ADDRESS | 5273 PALE MOON DR.
T -51-2p PENSACOLA, FL 32507 _ D 0 NOT WR ITE
e o
i B NDERSON, ANNE IN THIS SPACE

STRIET ADDRESS | 5240 CHOCTAW AVE

CRY-ST-ZP | PENSACOLA, FL 32807 .

PILE D

e HUNT, PETE

SIREET ADORESS | 5270 CHOCTAW AVE

OY-ST-ZP | PENSAGOLA, FL 32507 o
me 5

HeME LIPTAK, CINGY

STREET ADRESS | 5220 CHOCTAW AVENUE

UY-S-ZP | PENSACOLA, FL 32507

12. 1 heteby cestify that the informaiion supplied wrth ihis f' ling toes rot qualify for the exempﬁan stated in Section 119.
mdicated on this repart of supplemental report is true apd accurale and that my signaiure shall have the samea legal

of the corparation ar the receiver or fuske @
changed, oF oh 2n atiachment with an address, with all other like empowered.

SIGNATURE: gé‘\f\_

9%3}() Flarida Statutes, | fur(he( certify that the information
ect as if made tmder oath; that } am an officer or directar

mpawered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blnck 11

eno

Comeild Do CAmP&L. Ll Vaw &, 2005 wn2. Ho56
mmmmm@nmsmmmmmmmnsmoﬂ Dau- Dyt Pond & .




