FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNLaJmﬁnENT # N99000003670 02-20-2004 90008 033 ****5] 25

BAKER DAIRY OAKS HOMEOWNERS ASSQCIATICN,

INC.

Principal Place of Business Mailing Address —vauglQ

150 W. DAK ST. 150 W, OAK ST,

KISSIMMEE, FL 34741 . KISSIMMEE, FL 34741

T = W 0 A0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O geae'z:i :\i?;;'lionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAXON, RICHARD
150 W. OAK ST. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
i Due by May 1, 2004 Trust Fung Conlribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PVST [ pekete TITLE [ cChange [ Addition
NAMEL SAXON, RICHARD MAME
STREET ADDRESS | 150 W. OAK ST, STREET ADDRESS
CITy-5T-2iP KISSIMMEE -FL'#34741 CITY-ST-2P
TIE D i [ peete TILE [ change  [J Addition
NAME JOHNSON, RICHARD NAME
STREET ADDRESS | 3947 SHOREWQOD DR. STREET ADDRESS
CITY-5T-2IP FREEMONT, M| 49412 CITY-ST-7P
TMLE D ﬂDeIete TITLE Cdchange [ Addition
HAME CULVER, FRED NAME
STREET ADDRESS | P.O. BOX 389 STREET ADDRESS
CITY-S1-2IP MUSKEGON, MI 49443 CITY-ST-ZIP
e D [ Delets TITLE [ Change ] Addition
NAME SAXON, RICHARD NAME
STREET ADDRESS | 150 W, OAK BT. STREET ADDRESS
CITY-8T-21P KISSIMMEE, FL 34741 CITY-87-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP i
TME O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-ZIP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emgh
changed, or on an attachment with an addrgd#,

SIGNATURE:

this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ug -/—‘ acfurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
.(' eXecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¥ fer like empowgred.

. RE Spicon 224

e
SIGNATURE AND TYPED OR PRINTE}‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I



