2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DEGYMENT # 723782 Feb 11, 2004 08:00 AM

- Ey e Secretary of State

BAY POINT HARBOUR VILLAS, INC. y

Principal Piace of Business Maiilng Addrass

BAY POINT ROAD ) BAY POINT ROAD

BAY PQINT, POB 27065 BAY POINT, POB 27065

PANAMA, CITY FL 32411-4065 PANAMA CITY FL 32411-40685

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03) —-
City & State City 8 State 4. FEI Nurmer Applied For |
59-1445246 Nat Applicable
Zip Country Zip Country ) . $8.75 Additonar
5. Certficate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE JON D : .
N Street Address (P.0. Box Number is Not Acceplable)
4162 BAY POINT RD _ )
PANAMA CITY FL 32411
City . ] - FL \ ZIp C:éds ==
8. Tho above named epHtpUbMits this Statement for the purpose of éhanging its registered office or registered agent, or both, in the Stte of Florlda, | am familiar with, ard accept
the obligaticns of ré Ep /]
7
SIGNATURE ' . . 2/10/04 -
Slignature. typac of printed nama of registored agent and Mg if applcable. {NOTE Regestered Agent signalura required when reinstating} DATE
FILE NOW: FEE IS $61.25 . . 2. Election Campaign Financing $5.00 May B2 Make Check Payableto
Due By May 1,2004 Trust Fund Contribution. O Added toFees " Florida Department of State

70, OFFICERS AND DIRECTORS [ 1. T ADDITIONS /CHANGES TO DFFICERS AND DIRECTORSIN 10—

TITLE VP 13 Delete e [ Change [ Addition

NAME HARRIS, THEQONNE NAME

streeT ApoRess | F-O- BOX 27477 N/A STREET ADORESS

Y ST 7P PANAMA CITY FL 32411 CiTy-ST-2p

TME 50 3 Delete B Bl S Cnange [ Addition

CORCORAN, LINDA .

NAME ' NAME - -

streeT appress | P-O. BOX 28076 N/A STREET ADDRESS 5 EUUGUGU@%E&&! B I

omsze  |PANAMA CITY FL 32411 N 02/11/04-30081-025 61.25

Tme PD [ potete g [JChange [ Addition

NAME MCMACKIN, JOYCE NAME

sTREeT apDRESS [4151 BAY POINT ROAD STREET ADDRESS

CIFY-ST- 2P PANAMA CITY FL 32411 LiTY-8T-2iP

THLE s 7 pelete TILE [0 Change  [3 Addition

MAME MARTIN, MARTI NAME

stheeT appness {P-O. BOX 27842N/A STREET ADORESS

elTy-sI-zp PANAMA CITY FL 32411 CITY-ST-2P

D T S—

T T Delete TTE O change [ Additiod

e ngTB’OS;Ez\;fsz N/A ot

STREET ADDRESS P. ) cITY FL/ 411 STREET ADDRESS

CITY-ST. 2P ANAMA 32 CITY-SY-21P .

THLE [ Detete TITLE Ochange L] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7- 218 CiTy-ST-2If . i )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0}‘ Florida Statutes. | further certify that the information
indicated an this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni.ud address, with_all other like epppwered.

SIGNATURE: Joyce McMackin , . 2/10/04 (850) 230-8617

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR j Date Paylime Phone # )




