2001 UNIF!ORM BUSINESS REPORT (UBR) FILED ”

DOCUMENT # 725862 Mar 02, 2001 8:00 am*
1. Entity Name | . Secretary Of State

BAY POINT GOLF VILLAS Il ASSOCIATION INC 03022001 90001 043 =61 25
Principal Place of Business Mailing Address
BAY POINT BAY POINT
BOX 9368 BOX 9368
PANAMA CITY FL 32417-9368 PANAMA CITY FL 32417-9368
Suite, Apt. #, stc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-1513453 Mot Applicable
Zip Country Zip Country - ) $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TAFF JR, MA Streel Address (P.O. Box Number is Not Acceptable)
BAY POINT
PANAMA CITY FL 32411
City FL Zip Code
8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NDW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. a1 Added to Feses Department of State
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ elete TITLE O Change [ Addiion | S
NAME TAFF, M.A.[JR. NAME =]
sTreeT ADDRESS | BAY POINT) ROAD #459 STREET ADDRESS 5
CITY-ST-2IP PANAMA CITY FL CITY-$7-2IP bt
o
TIMLE VD | 1 elets TILE O change [ Addition | &
NAME MILLS, JAMES NAME
STREET ADDRESS | BAY P0|NT| ROAD, #453 STREET ADDRESS
CITY-5T-ZiP PANAMA C|‘|’Y FL CITY-51-2IP
mE - | STD ST - Obeise ~ “Jwe — 7 = -+ — ——— [JChange [ Addition | —
NAME MORRIS, JOE NAME
STREET ADORESS | BAY POINT| ROAD #442 STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL CITY-57-21P
TE e e . [ Delets TILE . VD [J Changs Y FAddition
NAME R _or _ NAME Robertson, William
STREET ADDRESS | . ™ ) - sweeTanoress | 116 Robert E. Lee Way
CITY-ST-2IP ; - . CITY-ST1-2IP Eufaula, AL
TNLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-5T7-2IP
TILE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-57-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report &r supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
of the corporation or the|receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an anacrument with an address, with all other like empowered.
AVt I MiADmTaff, President - -
SIGNATUREY S\ EAEZ 7. REQIURELSEE 2/24/01  850-234-7802
| SIGNATURE AND TYPEU OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR - —— . o Data Daytime Phone #




