T

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

€
DOCUMENT # 731837 Secretary of Stat
1. Enlity Name 02-20-2003 90142 003 ****g] 25
BAY POINT STUDIO VILLAS Ili ASSOCIATION, INC.
Principal Place of Business Mailing Address
BAY POINT BAY POINT
BOX 9368 BOX 9368
PANAMA CITY FL 324175358 PANAMA CITY FL 324179368
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1799289 Applied For
Not Appiicable
Zp Country Zip Country 5. Cortificate of Status Desied (] fg;g Addlional
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ~~~ T T e e o e
REW, CONSTANCE N Street Address (P.O. Box Number is Not Acceplable)
4428 FLETCHER STREET
PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tills it applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 170
TILE STD [ Delete L I change [ Addition
NAME REW, CONNIE NAME
STREET ADORESS | 4428 FLETCHER STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-S7-21P
TIMLE D O colete TILE [J Change [ Addition
NAME ALLUSON, BILL NAME
STREET ADDRESS | BAY POINT UNIT 278 STREET ADDRESS
CITY-57-21P PANANACITY FL. __ . e CITY-ST-2F .
TILE PD [ petete FITLE [ Change  [J Addition
HAME WHEELESS, HUGH NAME
STREET ADORESS | BAY POINT UNIT 183 STREET ADDRESS
CITy-ST-2IP PANAMA CITY FL GITY-ST-21P
THLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Delgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hereby cenrtify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 of trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment saith an address, with aljetagy ke empowered. Hugh:Wheelless, President 334-792-9647

SIGNATURE: 16 AU 2 ) S fOB

“SCIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICERSR MEErrrm

-

CR2E037 (10/02)




