FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003670 03-10-2005 90127 006 ****61 25
1. Entity Name
BAKER DAIRY ODAKS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address : ~
150 W. QAK ST. 150 W, OAK ST, '
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 - -
e i JERA AL TR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 02282005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze 7 Country 5. Certificate of Status Desired O Eg.;gﬁ?:;lional
‘6. Name and Address of Current Registered Agent _ 7. Nams and Address of New Registered Agent - —
i Narne
SAXON, RICHARD
150 W. QAK ST, Street Address (P.0. Box Number is Not Acceptable)
KISSFMMEEE FL 34741 g
i City FL i Zip Code

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

5 K1)

SIGNATURE: ;
u Slgnutur- ryped or printed name of reans:sred agent and title it uppllcabin (NOTE: Reglsterad Agent signaturd required when reinstating) DATE

':';a',Flllng'l‘:ee is 361.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PVST [ petate TITLE [ Change [ Addition
NAME SAXON, RICHARD ’, NAME
STREET ADDRESS | 150 W. OAK ST. STREET ADORESS
CITY-S7-2IP KISSIMMEE, FL 34741 CITY-37-2P
TITLE D RDele[g TITLE [ change [ Addition
NAME JOHNSON, RICHARD . NAME
STREET ADDRESS | 3947 SHOREWOOD DR. $STREET ADDRESS
GITY-S1-2IP FREEMONT, M| 49412 CITY-ST-2IP
TImLE - |10 - [ Detete me SO _ (O Change (] Addition
NAME SAXON, RICHARD NAME
STREET ADDRESS | 150 W. OAK ST. STREET ADDRESS
CTY-5T-2I KISSIMMEE, FL 34741 . CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIrY-sT-2P
e O pelele TILE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE 1 Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p . Y- S1-21P

12. | hereby certily that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp

changed, or on an attachment with an addr

SIGNATURE:

ngt duality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dlg‘and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
é thls report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI SAxon 3/5 /5

SIGNATURE AND TYPED OF PRINTED NAME OEASIGNING OFFICER OR DIRECTOR Date Daytima Phana #

7



