FILED
NOT-FOR-PROFIT CORPORATION
. 2006 ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 725862 Secretary of State
1. Entity Name 03-01-2006 90036 034 ****61 25
BAY POINT GOLF VILLAS [l ASSOCIATION INC
Principal Place of Business Mailing Address
BAY POINT BAY POINT
BOX 8368 BOX 9368
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State . _ City & State - 4. FEI Number Applied For
59-1513453 Not Applicable
Zip Couniry < Country 5. Certificate of Status Desired O gg.g;a:’:;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T T T Nam ) -
SMITH BARBARA
MORF“S. JOSEPH Sueet Addrﬁks!(P,O. Box Number is Not Acceplable)
7334 TALMADGE AVENUE 4305 Bay Point Road fHb56
--SQUTHPORT FL 32408 Panama City, FL 32411
T T iy ——/—/ EL_| 2P Cod

8. The above namead entity submils this stalement for the purpose,ol changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligal registered agent. 1/13/06
M farbara Smith, Secretary 850-230-1979

Al

SIGNATURE

W fyDBG OF DONIET Mame of leg-ste!eﬂ a rll niig f ammcu{ {NOTE: Reysivred Agent signalure rduied when renslatng) DATE L

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. OJ Added o Fees ida’
. 10. DFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE STD [ oetete AILE TD ¥ Change [ Addition
HAME MILLS, JAMES NAME
STREET AODRESS {BAY POINT ROAD, #453 STREET ADDRESS
CIY-S3-21P PANAMA CITY FL . CHTY-ST-2IP
TILE PD K] peite TILE D [ Change {1 Addition
NAME MORRIS, JOE NAME Legg, Leslie
STREEE ADDRESS | 7334 TALMADGE AVENUE STREET ADDRESS Bay Point
tmv-si-zr |SOUTHPORTFL32409 =~ MOS0 | pama Ok TT
TILE vD : 7 Delete TITLE PD T I;{l Change [ Addition
NAME QVERTON, MARTIN NAME
STREET ADORESS |BAY PQOINT STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-Si-2IP
e D 3 petete TITLE [ change L] Addition
NAME BYRD, SIBBIE NAME
STREET ADDRESS |BAY POINT STREET ADDRESS
CITY-S1-2P PANAMA CITY FL CITY-ST-2IP
LE D ’ [ Detete THLE VD B0 Change [ Addition
NAME GUNN, SKEETER NAME
STREET ADDRESS |BAY POINT STREET ADDRESS
CITY-§1-2IP PANAMA CITY FL CITY-S1-2IP
e b X oetete mie sD O Chrarge [ Additien
NAME GUARINO, MICHELLE NAME Smith, Barb
STREET ADDRESS |BAY POINT STREET ADDRESS | Bay Point
CITY-S1-21P PANAMA CITY FL CITY-5T-2I1P Panama City, FI

12. { hereby,certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion of the receiver of trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an attéu?nt with an address, with al!{nmuke empowered. 25‘0 - 130 — lq r‘q
SIENATIIRE- Yy ﬂ Barbara Smith, Secretary 1/13/06

L ——




