2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT. # N14580

1. Entity Name
LA BAHIA CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-26-2004 90553 Q35 ****g] 25

Principal Place of Business Mailing Address

1300 FT PICKENS RD 3298 SUMMIT BLVD
PENSACOLA BCH, FL 32561 US STE 4
PENSACOLA, FL 32503 LS
T S AR ERAT R mERR RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122004 chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
59-2854778 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ ?g';i Additoreal
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registersd Agent
T T T e e e — Name
ETHERIDGE, RAY O "1 = — - — ~
3298 SUMMIT BLVD Street Address {P.O. Box Number Is Not Acceptable)
STE4
PENSACOLA, FL 32503
City FL I Zip Coda

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 obiligations of registered agent.

SIGNATURE

typedor printec of agent and ttle § appicabie. {NOTE: Agent when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due hy May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
Lt DP [ Getete TE O Change [ Agcition
RAME DUKAS, TRICE NAME Dulkes . T e < -
STREET ADDRESS | B560 CHARDONNAY SRETARESS | 2. 0, oY A0k
crv-s-2p | PENSACOLA, FL 32504 -5 | Pemsocala  FL 328U
E DT 1 Delete T bT . Bl Change L] Addition
HAME BLOSSOM, EILEAN NAME Blossom  Elleen
STREET ADDRESS | 2400 E CARY ST APT 811 STRETADORESS | So30 Ashwrs—+ Dr.
oTy-§-zp | RICHMOND, VA 23223 CirY-g1-2P ese well GA 302715
TRE DVP I Detete me D : Klcrangn [ Acetion
NAME CONNON, RICK NAME Connmn, el
STHEEY ADORESS | 1300 FT PICKENS RD., #118 SRETAOORESS | 136 & 4.7 (% chrern S Kol B¢ V
" CY-57-2° PENSACOLA'BEACH, FL. 32561 CN-ST-2F ~ | Persa co | o 3e a'—c_ll; = 33561 N
TE vD [ velete me DVvE " X Change  [T] Addition
NAME OWENS, STAN NAME owens ) S5TeErS
STREEF ADDRESS | 3308 KING GEORGE ST STREETADDRESS | D& 0 S Kilm 5 G eorge, S~
CITv-ST-2P OCEAN SPRINGS, M5 39864 oSt |Oteam Sorivws | Me 398564
TLE D [ Delete e T CIomnge  {JAdtition
NAME DREIMAN, ED NAME
STREES ADDRESS | 17440 LAKEVIEW CR STREET ADDRESS
orv-g5-22 | NORTHVILLE, MI 48167 ov-5T-2P
TLE O ceiete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
corY-7-2P CTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered fo exacuta this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with er like empowered.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAMY: OF SIGNING OFFICER OR DIRECTOR

Y= 3oy € so-757¢7< |

Date Daytime Phone #




