2602 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723782

1. Entity Name

BAY POINT HARBOUR VILLAS, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90039 041 ****5] .25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suitd, Apt. #, etc. Suite, Apt. #, elc.

IR AR

DO NOT WRITE IN THIiS SPACE

City & State City & State 4. FEI Number Applied Far
o 59'1445246 Naot Applicable
zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKé JO—N‘—Dr DR ' ' T - Street Address (P.O. Box Number is Not Acceptable)” = ™~ S -
4162 BAY POINT RD
PANAMA CITY FL 32411
City FL Zip Code
8. The above d en:ity@bth for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.
on D. Drake, CAM 1/19/02

SIGNATUR

Slignature, typed or printed name of registered agent and 1itla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable 1o
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP [ pelete TITLE [C] Change [ Addition
NAME HARRIS, THEONNE NAME

sreet aooress |P.O. BOX 27477 N/A STREET ADDRESS

orv-st-ze - |PANAMA CITY FL 32411 CITY-ST-2IP

TITLE SD [ pelete TITLE [ Change [ Adtition
NAME CORCORAN, LINDA NAME

smeer aporess | PO, BOX 28076 N/A STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32411 CITY-ST-2IP

TITLE PD 1 velete TITLE O Change [ Addition
NAME MCMACKIN, JOYCE NAME

streer aooress'|4154-BAY-POINT ROAD- - - -~ e wmae o RCTREETADDRESS | T T e e o s e e - -
cmy-s-27  |PANAMA CITY FL 32411 CITY-ST-2IP

TITLE 1D [ Delete TIFLE [ Change [ Addition
NAME MARTIN, MARTI NAME

staeet anoress |P.O. BOX 27842N/A STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32411 CITY-ST-ZIP

TITLE D [ peleta TITLE [ Change  [] Addition
NAME HOYT; STEVE NAME

streer aporess [P0 BOX 28452 N/A STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32411 CITY-ST-ZIP

TINLE [ Delete TIMLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617,

changed, or on an attagh#fely with an adqress, with all other likgympowered.
Ty Ye v
MR e et e N T T g [ T2
OycC 1

SIGNATURE: L P McMacki a-President= D

does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/19/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirng Phone #

CR2E037 (9/01)



