FILED
2005 NOT-FOR FROFIT CORFORATION Mar 10, 2005 8:00 am

DOCUMENT # N97000002398 Secretary of State

1. Entily Name 03-10-2005 90147 009 ****6] .25
POQUITO BAYOU COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
786 N. BEAL PIWY POST OFFICE BOX 1124 -
SUITE 6 SHALIMAR, FL. 32579-1124

FORT WALTON BEACH, FL 32547  US

' Tk Il
T s A DI tho

. Sulte Agl. #. efc. Suite, Apt. #, etc. 01102005
g-NP CR2E037 (10/03)
o toreens Acres Road

Cily & Sta[e City & State &, FEI Number Applied For
‘F F ‘ 59-3480218 Not Applicable

Zio Country _ Zip Country ) . $8.75 Aaditional

3 . fi
39511_’ USA 5. Certificate of Status Destred 0 Fee Roquired
5. Name and Address of Cumrent Regisiersd Agenl 7. Name and Addreas of Now Ragistered Agent

Name M - B
: . \ -
Lfao @ meen AUCS and Street Agreysl ﬁAg.\JBo‘x\jNumber is Not Ac?eptab%)e Al
E-21=]

FORT WALTON BEACH, FL 32547 H3 (orven Acrec ?O(ld
N “Fort Waltnn Beackh FL 8524~

s thif statement for the pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

X_- Shawy M. Risen  3fos”

RISEN, SHAWN'M

8. The above named enti
the obligations of tedlster,

SIGNATURE
LArt T 3 4 Sionmurs, ypod orefited natne olvigeeriiregen snd we | appicatie.
- Filing Feo. b $61.2% .. . 8. Election Campaign Financing $5.00 May Be Maks chack payable to
! Due by May 1, 2005 " Trust Fund Contribution. O Addod to Fees Florita Department ot State ~
. . iy -
d0. L. v _.OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me ° PD ¢ RS O pelete THLE CJCrange [ Adeition
WM -- | RUSH, GERALD HAME
STREET ADIRESS | 23 POQUITO ROAD STREET ADORESS
wry-st-ap SHALIMAR, FL 32579 CITY-S1-2P
TIRE sD O petete TmE [ Crange [ Addition
NAME RUSH, MARY NAME
STREET ADDAESS | 23 POOUITO ROAD STREET ADDRESS
CITY-51-2P SHALIMAR, FL 32579 CTY-§1-2P
TLE VPD O peiete TME O Ctange [ Addition
NAME FEDOSKY, JANE NAME
STREET ADDRESS | 1 BAY ST. STREET ADDRESS
CIFY-ST-2P SHALIMAR, FL 32579 caY-51-2P
TME sD [ Detete TME [JChange [ Addition
NAME WILLIAMS, LINDA HAME
STREET ADOAESS | 30 HICKORY AVENUE STREET ADDRESS
CY-5T-27P SHALIMAR, FL. 32579 CTy-S1-2P
TTLE ™ 1 etete TmE [ change  [] Addition
NAME HOLLARN, PATRICIA NAME
STREET ADDRESS | 139 POQUITO ROAD STREET ADDRESS
CiTY-ST-2P SHALIMAR, FL 32579 CAY-S1-2P
TnE [0 O pelete TME O cnange [ Addition
HAME NIELSON, ELIZABETH NAME
STREET ADGFESS | 112 POQUITO ROAD STREET ADDRESS
ony-5i-2P_ | SHALIMAR, FL 32579 GTY-ST-2P .

-12..1 hereby certify. that the information supplned wnh this fi Ilng does not qualdy fm the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemenial report is rue and accuate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corpoeation or the' recewet or trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. mmmamhmm%mﬂomer like & red. . . i Block 1000
SIGNATURE: L/"fvat -1 /0V/eae:5‘ L

Fure anc 7¥PED OR PRIMTED MARE OF SXXNING OFRCER OR DIRECTOR ¥ Oofte Deytma Phona #




