FILE NOW: FILING FEE IS $61.25

i
NONPROFT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
ANNUAL REPORT by F Secretary of State
1996 et < DISION OF CORPORATIONS
DOCUMENT # (7)
1. Gorpg(at%n Name N46604 7
BAYWINDS GOLF ESTATES HOMEOWNERS ASSOCIATION, IN
Principal Piace of Business Maiting Address B
221 MCKENZIE AVENUE 221 MCKENZIE AVENUE
PANAMA CITY FL 32404 PANAMA CITY FL 32401
3. Date Incarporated or Gualified 3a. Date of Last Report
12/20/1991 02/23/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEI Nurmber Applied For
Eﬂ z?l 59'3 105846 Not Applicable
Suite. Apt. &, etc. [ Suite, AplL #, etc ‘ : $8.75 additional
EI 27[ 5. Cartificate of Status Desired [} Foe Required
City & State Gy & Sale 6. Flection Campaign Financing $5.00 May Be
—’;ﬂ 23] Trust Fund Contribution 0 Added to Fees
Zip Cauntry | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 2—5| 2—!;1 El Florida Statutes 3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, LES W. 2| Sionl Addrons (PO, Box NambBer s Not Acceptabie)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 83
84| ity 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 6170502 and £17.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE _ . . . L e e e e e . .
Gignature tyoed o prntedd e Of regrstaris 8l aed [l i aap panabi e SNOTE: Plaxgizhirsd Agent signahuns e puinsd wheny RISt DATE
12, OFFICERS AND DIRECTORS 13, AOTITIONS CHANGE S TO OFFICERS AND DIRECTURS IN 12
TITLE PD []DELETE 1.1 TIHE {JChange [ Additian
NAME BURKE, LES W 1.2 NAME
streeT appaess | 221 MCKENZIE AVE 13 STREET ADDRESS
CITY - §T- 213 PANAMA CITY FL 14CITY-S1- 7P
WILE VD [CJDELETE 21 TITeE [Ochange [ Addition
KAME QUINTANA, EDMUND D 22 NAME
sestaoceess | 221 MOKENZIE AVE 23 STREET ADDRESS
CITY-§T-2F PANAMA CITY FL 2 4CTY-ST-2P
TITLE STD [IDELETE 31TITLE [QChange  [] Addition
NAME ZIMMERMAN, NEVIN J 12 NAME
sraeeraooess | 221 MGKENZIE AVE 43 STREET ADDRESS
QITY-51-2P PANAMA CITY FL 34.CIIY-ST- 2P
T1LE [JDELETE 41 TILE [JChange  [] Addition
NAME 4 7 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-7P
TITLE [CJDELETE 51TIILE [cChange [ Addition
NAME 52 NAME
STREET ADIRESS 535TREET ADDRESS
CITY-5T-71P 54C1TY-ST- 7P
TITLE [ IDELETE 61TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY - ST-2IP 64 CTY-SI- 2P

14. | do hereby certify that the information supplied with Tris filing is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3Kk), Fiorida Statutes. | further
ceriify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn: that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or off an attachment with an address.
SIGNATURE: YW M lecu. BORkE 4;[2_ 4% w4764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED37 {12/95)

Daytia Prione # B J




