FILE NOW: FILING FEE IS $61.25 -’ FILED

: | . i
NONPROFIT FLORIDA DEPARTMENT OF STATE : Mar 22, 1 999 8 : OO am % ;
CIORPORATlON Katherine Harris S f L
ANNUAL REPORT Socratary of Stals q ecretary of State
1999 DIVISION OF CORPORATIONS \ 03-22-1599 90061 038 ****65].25
DOCUMENT # 723782
1. Corpoiation Name
BAY POINT HARBOUR VILLAS, INC.
Principal Place of Business Mailing Address 7 : !
BAY POINT ROAD BAY POINT ROAD ’ i
. e i e o e AW BRIRERERAIN
PANAMA CITY FL 32411-4065 PANAMA CITY FL 32411-4065 .
2, Pﬁncip:!al Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
21] - 26] 06/30/1972 :
Suite. Apt %, ot Sufte, ApL. #, olc. 4. FEi Number ‘Applied For f
B T T e e e e o) 50°1445246 _ Not Applicable | !
Zl City & State 1°W & Stata 5. Certifcate of Status Desired ] $!:;;5,q:;$mnal"“ -
Zip -’ Country Zip Country 6. Election Campaign Financing $5.00 May Be
m : E’ 29| I—:;l Trust Fund Contribution 0 Added to Fees
. 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant
81| Name
DRAKE JON D. 82| Streel Address (P.O. Box Number is Not Accaptable) :
4182 BAY POINT RD !
PANAMA CITY FL 32411, 8 ,
‘ N C 84| City ] i 85| Zip Code
" Sty FL %] S

i T
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered
office or registered zsent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

agent. | am famil . and ﬂt the Wecﬁon 617.0503, Florida Statutes. ?// 6799
pd

SIGNATEJRE Slgnaw'. m printed narne’of‘ registarad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) ¥ DATE 5
17 =7 OFFICERS AND DIRECTORS 13. ‘ . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE VP [J DELETE 11 TME prieuiot ' (IChange  [JAddiion | T
e HARRIS, THEONNE 2N Burnham, Jeff .
sreeTaporess| P.O. BOX 27477 NIA asmesrooess| 4107 Bay Point Road 2
orv.srzs | PANAMA CITY FL stz | Panama CIty, FL 32411 g
TME PD L] DELETE 21 TIMLE ) ClChange  [JAddiion | ©
NAME ARMSTRONG, EDMUND J 22 NAME : '
sreetaoress| 4925 SHARON DR 23 STREETADORESS i
covstze | PANAMA CITY FL 2 4CITY-81-21P |
——— D - T = o oee--Oeeee . faame o |0 0L [OcChange ] Addition
nwe | CORCORAN, LINDA 12N e T
smreeraporess| P.O. BOX 28076 N/A 33 STREET ADDRESS

orv-szp | PANAMA CITY FL 34.CITY-ST-ZP ‘

ME $TD ] DELETE 41TTLE ﬁhange ) Addtion
. W’E % w | 4151 Bay Point Road

omy-sT-2P WENP i sacy-5faP Panama CIty, FL 32411

me D ) [ DELETE 51 TTLE \ ClChange [ Addition

wwe | MARTIN, MART! 52NAME ! |
sreer anoress| PLO. BOX 27842N/A 53 STREET ADDRESS . . :
crv-sr-ze | PANAMA CITY FL 54 CITY-ST-2P |
™mEe D [J DELETE 61TLE . [IChange [ Addition | '
NAVE | HOYT, STEVE ) 5.2 NAME b
smreet aporess| P.O. BOX 28452 N/A , || 63 STREET ADORESS '
crv.st-ze. | PANAMA CITY FL 64 CITY-ST-ZIP

. 14. | hereby cantify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. - indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in I

Block 12 or Block 13 if changed. or on an attachment with an address, with all rlike empowered.
: ‘ N & L T T T 4
SIGNATURE: _ Y87a8M6#: NG ‘L?ﬁ?Les:-fEfégw HIRE 3/15/99 B |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dats Daytime Phone #




