2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725862

1. Entity Nameg

BAY POINT GOLF VILLAS Il ASSOCIATION INC

Principal Place of Business

BAY PCINT
BOX 9368
PANAMA CITY FL 32417-3368

Mailing Address

BAY POINT
BOX 9366
PANAMA CITY FL 32417-9368

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90076 005 ****4] 25

[

|

Al

}I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1513453 Not Applicable
Zi I i Count iti
L Country Zip v §. Cerificate of Status Desired | $8'75 A.dd'tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mrfr—— - —— R .- . T - - e e T T Name == . = - HES- S “ E - - = - e be—

TAFF JR, M A
BAY POINT
PANAMA CITY FL 32411

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feés.

Make Check Payable to
Department of State

*b

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LA O Delete TITLE Ol change [ Addition
NAME TAFF, M.A. JR. NAME
seer aooress |BAY POINT ROAD  #459 STREET ADDRESS
orv-st-ze |PANAMA CITY FL CITY-5T-2iP
TITLE VU [ pelete TITLE [JcChange [ Acdition
NAME MILLS, JAMES ' NAME
streer aooress |BAY POINT ROAD, #453 STREET ADDRESS
comegrze _PANAMACITYFL . . . . Qomeseee | e e T
TMLE EY ClDelete TTLE [8] ) - B Thange (1 Addition
NAME MORR'S, JOE NAME "{;"\o QQ.‘\S \ 3- e
streer aooress |BAY POINT ROAD  #442 STREET ADDRESS Buq Pt %(}.J.d H Y4
orv-st-ze |PANAMA CITY FL CITY-$T-2F fgam Wa@:‘lw ,S; L
TITLE VU TITLE Change Addition
T |ROBERTSON, WILLIAM ] pes e Do
staeet aooress | 416 ROBERT E LEE WAT STREET ADDRESS
crv-51-zF  |EUFALE AL CITY-5T-ZIP
HTLE O Delete THLE =0 [ Change & Addition
NAME NAME ReVitle, Ragbana
STREET ADDRESS STReET ADORESS oty Poin b ?_QO*&I #9454
CITY-ST-21P CITY-ST-7iP Pwma-\ 0y, m’
TTLE 1 Delete e ) O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEN S U7 7RO ks, S, R Meloz  §50-234-T502
SISNATURE AND TYPED OR PRINTED N. EﬁF SHENING OFFICER OR DIRECTOR ! Date Daytime Phene #

CR2E037 (9/01)



