‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46604 Mar 02, 2000 8:00 am

1. Entity Name Secretal’y Of State

BAYWINDS GOLF ESTATES HOMEOWNERS ASSQOCIATION, iN 03-02-2000 90182 007 ****61.25
Principal Piace of Business Mailing Address
271 MCKENZIE AVENUE 221 MCKENZIE AVENUE e e e - .
T CITY FL 32401 PANAMA CITY FL 324013128
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 105846 Not Applicable
zZip Counitry Zip Country . . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-oC ) ) Name '
BURKE. LES W. Street Address (P.Cr. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Slgnature, typed or printad name of regisierad agent and ttie if applicable, (NOTE- Ragistered Agem signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TILE P/D/T T Change [ Addition
NAME BURKE, LES W NAME Burke, Les W.

stReeTADDRESS 221 McKenzie Avenue
Cv-5T-2f [Panama City, FL 32401

STREET ADDRESS | 221 MCKENZIE AVE
ory-si-2f - |PANAMA CITY FL

TLE ) X Delete
NAME WARNER, TIMOTHY M

STREET ADDRESS 1 221 MCKENZIE AVE

oTy-ST-2P PANAMA CITY FL

TILE D/V [ Change 3¢ Addition
NAME Glunn, Frank J.
sreeraonaess | 1069 Emerald Bay Drive

CiTY-5T-21P Destin, FL 32541

TIME 181D~ - 4_7' (3 Delete
NAME JMMERMAN, NEVIN J

STREET ADDRESS | 291 MCKENZIE AVE

CTY-5T-7P | PANAMA CITY FL

TITLE D/S [ Change 33} Addition
NAME Smith, Ken

STREETADCRESS | 155 Crystal Beach Drive, Suite 133

GITY-S7-21P Destin, FL 32541

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CHTY-$7-2IP

TITLE [ Detete TINLE (] change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing 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 18 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 corperation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi&h an addregd, withll other like empowered.

SIGNATURE: . AULESEND) Burke 2/28/2000 (850) 769-1414

SIGNREMRE ANP TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2ZE037 (9/99)



