FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 726833

1. Corporation Name

BAHIA PAZ ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am £

Secretary of State

03-02-1999 90013 004 ****61 .25

101 AVENIDA 23 101 AVENIDA 23
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32961
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26 06/29/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number «— Applied For .
[22] 27] 59-3423384 Not Applicable
City & State City & State 5. Cortifoat of Status Desred L] $8.75 Additional
(23] 28] Fee Required .
Zip Country Country 6. Elaction Campaign Financing O $5.00 May Be
|24] [25] (20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAY & KIEVITP A 82| Strest Address (P.O. Box Number is Not Accaptable)
15 WEST MAIN STREET
PENSACOLA FL 32501 8
84| city | FL |as Zip Code

SIGNATURE

11, Pursuant to the provisions of Section
office or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
he State of Florida. Such change was authorized by the corporation’s board of directors. hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or panted nama of registeret agent and tiie if applicable. (NOTE: Regisiared Agent sipnature requirsd when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD 1 DELETE 11 TMLE ®[Change (7] Addition
NAME QUAY, THOMAS 12 NAME
streeTaooress| 115 AVE 23RD ssreeanoress| (1S BWNEXWDA 23
CITY-ST-2P PENSACOLA BCH, FL 00000 32561 14 GITY-ST-2P aAcep B €L 32061
TME VD [ DELETE 2.4 TMLE D ﬁChangs ] Addition
NAME BARAELD, CLEMENT 22NAME BARF\ELD,
streeT aooress| 4140 MENENDEZ DR 2.3 STREETADDRESS
CITY-ST-ZP PENSACOLA FL 32503 2.4CITY-ST. 2P - - -
TMLE TSD B DELETE 31TME TSD COChange (X Addition
NAME SANBORN, KURTIS 32 NAME KQEBL-, orriLesd
streeTAnoRess) 109 AVENIDA 23 ssmeETaooress| (A DT SAWGANLS PRLIVE
erv-stze | PENSACOLA BEACH FL 32561 worvsrze | GOLE peesze . P 325G)
TInE 0 W DELETE 41TME vD l [CJChange X Addition
NAME QUIGLEY, CLARENCE 4.2 NAME cotley, BOENE
streeTanoress| 1553 VIA DELLUNO DR sasTReEETADORESS | §SUY VIO DELOAA
CoITY-5T-2P PENSACOLA BCH, FL 00000 32561 44 CITY-§T-ZP Mo B , P 32€ul
TME D TRDELETE S1TITLE Gt d D ClChange  [X Addtion
NAME GILBERT, GREG 52NAME CLOE , DALD
sreeTAnoress| 103 AVENIDA 23 sssmeersooress| 41D OWERS 2.3 .
crv-srze | PENSACOLA BEACH FL 32561 sorvsre | PEISALaLL Bepenk FL 323 Gl
e £ DELETE 61TME [JChange [ Addition
NAME §2 NAME
STREET ADORESS] ™ 3 STREET ADDRESS
CITY-ST-ZP° §4CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears n

Block 12 or Block 13 if changed

SIGNATURE:

n an attachment with an addreg

NG Yo

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTGR

RY &N

grwith all other like empowerad.

CR2E037 (11/98)

[zafya

@l Q3 -2R854-
Daytima Phone #



