FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 23 1 99 8 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 725863 (5)

1. Corporation Name

BAY POINT TURTLEGRASS VILLAS ASSOCIATION, iNC.

A

Principal Place of Business Mailing Address
BAY PONT RD BAY POINT RD 3. Date Incorporated ot Qualified
P O BOX 20075 P O BOX 27075 03[20’1973
PANAMA CITY FL 32411 PANANA CITY FL 32411
us 4. FEI Number Appliad For
us pp
23-7354697 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Dasired 0 38.75 Additional
2_1| ;;I Fee Required
Suite, Apt #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing S5.oo May Be
—2;] ?rl Trust Fund Corttribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E] Cyves Cwno
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;I ;‘ m Personal Property Tax due June 30. Oves [no
9. Nams and Address of Current Registerad Agemt 10. Name and Address of New Reglstered Agent
Bif Name
MIW'ETONl MARTHA A. 82( Streot Address (P.0O. Box Number is Not Accepilable)
1318 POMPANO RDAD
PANAMA CITY FL 32411 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing ils registared
office or registerad agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____
Signature, typied of ponted name ol registared agent and litio it applicable (NOTE. Asgistared Agenl egrature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
L D T DELeTe 11 TITLE [Jchange ] addition
NAME BYRD, WILLARD C. 1.2 NAME
sweeTappress | 1005 CANTER ROAD, N.E. 1.3 STREET ADDRESS
CITY-5T-7P ATLANTA GA 1ACITY-§T-7IP
TITLE D [T eLene 21 TMLE [ Change L] Addition
NAME EVERETT, HELEN 2 NAME
steeer aooaess | 108 PLANTATION DR. 23 STREET ADDRESS
CiTY-51-21P THOMASVILLE GA Z 4CITY-S1-21P
HILE [ [T DELETE 31 TILE [JChange [T Addition
HAME MIDOLETON, MARTHA A. 32NAME
sweeranoess | 9318 POMPANO ROAD 33 STREET ADDRESS
CITY-S1-2P PANAMA CITY FL 34 CITY-ST-21P
TITLE PD 7 ceLee PRRLT: [T Change L] Addition
NAME DOVE, MIKE 4.2 NAME
steeet anoress | 3103 FOXRIDGE RD. 4.3 STREET ADDRESS
CiTY-S1-2p DOTHAN AL 44 CITV-ST-2P
TLE LT pEcETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 5S4 TITY-ST- 21
e 7 oetere 6.1 TTLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY- 5T-ZIP

14. | hereby certiig that the Information supphied with this filing does nol qualily for the exemﬁtion staled in Section 119.07(3))), Fiorida Stalutes. | further certify that the information
indicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusles empowerad lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed, or on an atia 1 with an addrass.

SIGNATURE: N L-15-GF

CR2E037 (10/97)



