FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrelary of State
DIVISION OF CORPORATIONS

ecretary of State

04-08-1999 90029 025 ****6]1 .25

DOCUMENT # 73183

1. Corporation Name

BAY POINT STUDIO VILLAS Il ASSOCIATION, INC.

Principal Place of Business

BAY POINT
BOX .
PANAMA CITY FL 32417-9366

Mailing Addrass

BAY POINT
80X 9368
PANAMA CITY FL 32417-9368

Apr 08,1999 8:00 am

K

L

)
i
)
i

IV I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

[25]

24]

29] [30]

Added to Fees

Trust Fund Contribution

mi 2] 02/10/1975
Suite, Apt. #, etc. T T T - -Suite, Apt. #rete. — .- - .—__ _. | 4 FEINumber . ) Appliad For i
22] {27 59-1799289 Not Applicable |~
ity & City & Stat n
City & State fy & State 5. Certifcate of Status Desired [ $8.75 Additionat
E’ ;i Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be %

office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, RUSTY 52| Street Address {P.Q. Box NUmber is Not Acceptatie)
BAY POINT ,
PANAMA CITY FL 32411 83
84| City FL lss Zip Code
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
ver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diracter of the corporation or the re

Block 12 or Block 13 if changed, or opaasaitach

SIGNATURE:

CEl

SIGNATURE AND TYFED-S

atidress, with all other like empowered.

al effect as if made under oath; that | am an

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D ] DELETE 1.1TME [Jchange [ Addition
NAME HANAHAN, LABRUCE 12 NAME '
sreet aooress| 1817 W MAIN, SUITE |1 1.3 STREET ADDRESS
orv-st.ze | DOTHAN AL ) 14 CITY-ST-ZP
TE PD [# DELETE 21TME PD [Change [ Addition
NAME WARD, RUSTY g 220amE Wheeless, Hugh
+]-sweetaooress|-BOX 27613-N/AA. - .. . . _ Jzssmesraooress} Bay Point, Unit 183
arv.st.ze | PANAMA CITY, FL 00000 2.4 CITY-5T-2P Panama City, FL ...~~~ "~ ™ ~ te
TME STD [ DELETE 31TME ClChange ] Addition 1
NAME REW, CONNIE 32NAME f
streetanoress| 242 CHURCHILL CIR 33 STREET ADDRESS
orv-st.ze | LEESBURG FL 34, CITY-ST-2P
e VD X DELETE 41 TME VD [JChange [ Addition
NAME MATTHEWS, SAM 4.2 NAME Corley, Debbie
streeTsooress| BAY POINT, BOX 28272 N/A assmeeTaooRess | 121 Copland Drive
CITY-5T-2P PANANA CITY FL 44 CITY-ST-2P Hamilton, GA 31811
1InLE {] DELETE 5.4 TILE D (JChange [y Additon | |
NAME 52 NAME Allisomn, Bill i
STREET ADDRESS SISRESTAMRESS| Bay Point, Unit 278 :
CITY-5T-2P 54 Cry-ST-2P Panama City. FI - I
TME [] DELETE 6.1 TITLE 7 [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS !
-§ CITY-ST-2IP 6.4 CITY-ST-2IP . .
da Statutes, | further certify that the Information

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ylslog, - Tz_gee7

_CR2E037 .(11/98)



