2004 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 731837

1. Entity Name

BAY POINT STUDIO VILLAS Il ASSOCIATION, INC.

Secretary of State

03-09-2004 90029 019 ****g]1 25

Principai Place of Business

BAY POINT
BOX 9368
‘PANAMA CITY FL 32417-9368

Mailing Address

BAY POINT
BOX 9368
PANAMA CITY FL 32417-3368

2. F’rinmpal Place ot Business 3. Mailing Address Hll“” ‘ ‘ ”" |||‘|I“ | |‘ |‘|Hm |l ||I|
ite, Apt. . Suite, Apl #, .
Suite, Apl. #, etc uite, Apl. #, ele MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1799289 Not Applicable
Zz i i
® Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

"REW, CONSTANCE N
4428 FLETCHER STREET

Street Address (P.O. Box Nurnber is Not Acceptahle)

PANAMA CITY FL 32405

City

FL ‘ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept

[

Signature, typed or printed name of registared agent and litle it applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

+ OFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 10

TITLE STD O pelet TLE TD [XcChange [T Addition

NAME REW, CONNIE NAME

STREET anpRess | 4428 FLETCHER STREET STREET ADDRESS

crv-sr.ze |PANAMA CITY FL CHTY-ST- 2P

TiNLE D [ Delete TLE Sh [XcChange [ Addition

NAE ALLISON, BILL NAME

steer appress |BAY POINT UNIT 278 STHEET ADDAESS

crv-st-ze |PANANA CITY FL CITY-ST-ZP

TMLE PD O Delete me Clchange [ Addition
TRWETTT C|WHEELESS;HUGH” - T T T T TR e ST T T T s s i - :

stagel ADDRESS [BAY POINT UNIT 183 STREET ADDAESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2P )

e L1 Delete TITLE VD [ Change X Addition

NAME NAME Warren, Bert

STREET ADDRESS STREETADDRESS (132 Fmerald Lake Drive

CIFY-5T-2IP crv-st-z¢ |Dothan, AL 36303

e [T pelete THLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TIME O Delete THILE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CiTY-51-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cora¥anmeeN. GCarir

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Plorida Statutes. # further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/21/04 850-215-20725

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daylime Phone #



