FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

c THE &

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723782

1. Corporation Name

©)

BAY POINT HARBOUR VILLAS, INC.

Principal Place

of Business

BAY POINT ROAD
BAY POINT. POB 27065
PANAMA CITY FL 32411-4065

Mailing Address

BAY POINT ROAD
BAY POINT. POB 27065
PANAMA CITY FL 32411-4065%

NARRRE WA

3. Date Incorporated or Qualified

3a. Date of Last Report

06/30/1972 04/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2 26 59-1445246 Not Applicable
ite, . #, etc. Suite, Apt. #, elc. ith
Suite, Apt. #, ela uite, Apt. #, st 5. Cerlificata of Status Desired O $8.75 additional
E] Zﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibla tax under s. 199.032,
24 ;.‘:l E] EI Florida Statutes O ves PINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE JON D. 82| Strect Addross (P.0. Box Number s Not Accepiabie]
614 AMBERJACK DR. BAY POINT
PANAMA CITY FL 32411 83
84| City FL IBS Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and
or ragisiered agent, or both, in the State of Florida. Such change was authorized Dy thy

familiar with, and accept the obligatians of, Section £17.0503, Forida Statute:

617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registerad office

of diracjors. | hereby accepl the appointment as registered agent. | am

;] corpaation's ﬁ !
L Y

scnatupe  Jon D, Drake L 4-23-96

Signature, typed o pricted name of registirad agent ard btk If apphcabie Regstered Agent signa'ure requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FICFRS AND DIRFCTORS IN 12
TIE D [C1DELETE 11 TINE [JChange [ Addition
NAME LEE, ANNE H. 1.2 HAME
streer aoprsss | PO BOX 27094 N/A 1.3 STREET ADDRESS ,
CITY-S1-ZiP PANAMA CITY FL 14 CITY-51-21P
TITLE PD CIBELETE 21TMLE [Cdchange [ Addition
NAME ARMSTRONG, EDMUND J 27 NAME
streeT anoress | 4925 SHARON DR 2 3 STREET ADDRESS
CITY-51-2IP PANAMA CITY FL 2.4 CHTY-ST- 2P
TMLE VD [JOELETE JUTALE [Change [ Addition
NAME BOUCHER, RUTH 3.2 NAME
steeeT anoress | PO BOX 28258 N/A 33 STREET ADDRESS
CITY-ST-Z7P PANAMA CITY FL 34 CTY-ST-ZP
THLE STD [CIDELETE 41TILE Ochage [ Addition
NAME MCMACKIN, JOYCE 4 ZNAME
streer anoness | 5865 HAYMARKET 4.3 STREET ADDRESS
CITY-5T-2IP MEMPHIS FL 44¢ITy-ST-27P
TITLE D ‘pDELﬂE 51 THLE [(Change [ Addition
NAME COWART, LD 5.2 NAME
steer ADDRESS | PO BOX 27146 N/A 53 STAEET ADDRESS
CITY-$T-2P PANAMA CITY FL 54 CITY-ST-71P
TITLE CJDELETE 61TITLE change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P J 64 0ITy-5T-2IP

14. | do hereby certify that the information

suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

certify that the indormation indicated on this annual report or supplemental annual 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 corparation or
appears in Block 12 or Block 13 if cha

SIGNATURE:

4-23-96  (904)871-3909

the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

n an L with an address.
Egm%d ; 3 rmstrong

SIGNATURE AMD TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytire Prone

e 1

CR2E037 (12/95)




