FILE NOW: FILING FEE IS $61.25 FILED

ngsgggﬁghl ke "f FLORIDA DEPARTMENT OF SJATE Jul 1 4 1 997 8 OO am

Sandra B. Mértham
ANNUAL REPORT

1997 Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
DQCUMENT # 72586 (5)
BAY POINT TURTLEGRASS VILLAS ASSOCIATION, INC.

ORI ARG A

Principal Place of Business Maifing Address
BAY POINT RD BAY POINT RD
P O BOX 27075 P O BOX 27075
PANAMA CITY FL 32411 PARAMA CITY FL 32411-7075 :
us us 3. Date incarporatad or Qualified 3n. Date ol Last Heénorl
03/20/1973 06/24/199
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E] 23-7354607 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc.
P P 5. Cerlificale of Status Desired (| $8.75 Addtonat
E’ ;ﬂ Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
E] . m Trust Fund Contribution [ Addsd to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 189.032,
24 E‘ m ;El Florica Stalutes Ovss [INo
9. Namo and Address of Current Regletered Agent 10. Name and Address of New Reglsterad Apgent
81 Name
MIDDLE[ON; MARTHA A. ’ B2| Streel Address (P.O. Box Number is Nol Acceptable)
1316 POMPANO ROAD
PANAMA CITY FL 32411 83
M 84| City FL 85| Zip Codo

11, Pursuant 10 the provisions of Bections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the State of Florida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typad or prinled nama of roglsierad egent and tille il applicablo (NOTE: Registered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRLCTORS IN 12
e D [ oecete 110 [J changa [ Addition
NAME BYRD, WILLARD C. 1.2 NAME
sneeranoness | 1005 CANTER ROAD, NE. 1.3 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 1.4 CITY-S1-2P
TTLE D ] oecere 21TIMLE [ change [T Audition
NAME EVERETT, HELEN 2.2 NAME
staeer aoontss | 108 PLANTATION DR. 2.3 STREET ADDRESS
CITY-S1-2IP THOMASVILLE GA 2.4 CITY-§T-2P
TITLE [ ] DELETE 31 TILE [Jchange [ Additicn
NAME MIDDLETON, MARTHA A. 32 NAME
staceranoress | 1318 POMPANG ROAD 3.3 STREET ADORESS
erv-gr-ze | PANAMA CITY FL 34 Y- 51-2P
TTiE o [T DELETE 41 TITLE [T Change [ Addition
NAME ~MENKELORL— 4.2 NAME
sraeer appress | -GS FOXCHASE-DR~ ' 43 STREET ADDRESS
orv-st-ze | ~DOTHANAL— 44 0TY-51-2Ip
TME VD [T peLete 51TNLE D PR change [ Addition
NAME DOVE, MIKE 52 NAME gwe, Mike
staeer apoaiss | 3103 FOXRIDGE RD. st ARSs { B OF FOX T d ge Rd .
orv-st-ze__ | DOTHAN AL sacv-size ) Dothan, AL
TInLE [T DELETE B1TILE t [T change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
£TY-S1-2p 64 LITY-5T- 2P

CR2E037 (9/96)

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certity that the
information indicatod on this annual ropor or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or diraclor of the corporation or the receiver or frusloc empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. (qo ‘% )
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