2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02, 2008 8:00 am

DOCUMENT # 605246

1. Entity Name

BAHAMA FAMILY ISLAND PROMOTION BOARD, INC.

Principal Place of Business

Mailing Address

A0BD (Vo™

ecretary of State

04-02-2008 90027 019 ***150.00

1200 S PINE ISLAND RD 1200 S PINE ISLAND RD
750 750 o
PLANTATION, FL 33324 US PLANTATION, FL 33324 LS S
N ~IOCEE T AT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 1212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-1881976 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirea O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

STUART, ANTHONY
1200 S PINE ISLAND RD
SUITE #750
PLANTATION, FL 33324

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Codle

8. The above named enlity submits this stalement tor the ourpose of changing its registered ollice or registered agent, or Hoth, in the State of Flonda. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. lyped o printed name of registerea agenl and

ttte f apphcable.

[NOTE: Registered Agenl signature required wnen renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PP O Delete TITLE [ Change [ Addition
NAME VANCE, ELIZABETH HAME

STREET ADDRESS | 1100 LEE WAGENER BLVD. #310 STREET ADORESS

CITY-ST-21P FT. LAUDERDALE, FL 33315 CITY-§T-ZIP

TITLE PD O Delete TALE [T change [ Addition
KAME HARTMAN, MICHAEL MAME

STREET ADDRESS | TIAMO RESORTS STREET ADORESS

CITY-S1-2P SOUTH ANDRQOS ISLAND, BAHAMAS, -- - CITY-§T-21P

TITLE 1T . O pelete TiLE O change [ Addition
NAME ARMBRISTER, PAMELA . NAME

STREET AODRESS | 1200 SOUTH PINE ISLAND RD. SUITE #700 STREET ADDRESS

CITY-§T-21P PLANTATION, FL. 33324 GITY-ST-2IF -

TMLE VP [ Detete TITLE [JChange [ Addilion
NAME ALEXIOU, EMMANUEL NAME

STREET ADDRESS | ABACO BEACH RESORT STREET ADDRESS

CITY-ST-21P ABACO, BAHAMAS, - - Ty -ST-21P

HILE VP O vesets HILE [ Change [ Addition
NAME AULIN, KIRK NAME

STREET ADDRESS | THE COVE ELEUTHERA STREET ADDRESS

CITY-57-2P ELEUTHERA, BAHAMAS, -- - CITY-ST-ZIP

TITLE O Delete THILE [JcChange [ Adtition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTy-SI-2Ip

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental regpon is g
of the corporation or the recewer or trus
changed, or on an attachment with an

SIGNATURE:

is Hling does not qualify for the exemplions contained in Chapler 112, Florida Stalutes. | further certity that the informalion

€ an

accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or direclol
pogered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

th atl other like empowered
QM
(%]

sn;mn'uzé Af TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




