FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 08:00 AM

____ANNUAL REPORT

DOCUMENT # 726833 Sécretary of State
. Entity Name
BAHIA PAZ ASSOCIATION, INC.

—— T immii = L oowe e

Principal Place of Businass Mailing Address
107 AVENIDA 23 107 AVENIDA 23
PENSACOLA BEACH, FL 325671  US PENSACOLA BEACH, FL 32561  US
03302005 No Chg-NP CR2EC37 (10/03)
DO NOT WRITE IN THIS SPACE RN Ao
59-3423384 Mot Applicable

O $8.75 Additional

Fea Required

. = st e PP T oc P

5. Certificate of Stalus Desired

_ 6. Name and Address of Gurrent Rpgistered Agent

16 WEST HAN SYREET — DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stats of Florida, | am familiar with, and acespt
the cbligations of registared agent.

SIGNATURE - — . s s .
Signature, lyped o printed nems of registered agent ond litle if adplicable _[_N_OTE Fteqistereq:gamgnalue required wiken reinslating) g . DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribulion. O Added to Feas
1o, —  CFFICEAS AND DIRECTORS T
TLE PD B
NAME QUAY, THOMAS
STREET ADDRESS | 115 AVE 238D ] UanDﬁEH‘P}’%‘q
Gv-seze | PENSAGOLA BEAGH, FL 32561 . U4UR/I5-R00R9~020 61,25
TE vD
HAME COPLEY, EUGENE

STREETADDRESS | 1541 VIA DELUNA, B
CY-51.2P | PENSACOLA BEACH, FL ‘32561

TIE ST
NAME BARFIELD, SHEILA K

STREET ADDRESS 00 BAYOU BLVD, 23-C
CTY-ST-2P ;‘;ET\?SACOLA. FL 32503 i o o _ Do NOT WR'TE

I ER IN THIS SPACE

STREET AUDRESS | 1549 VIA DELUNA
DITY-§7-21p PENSACOLA BEACH, FL 32561

TMLE
NAME
STRELT ADDAZSS
CITY.ST-ZP _ —

Ime
NAVE
STREET ADDRESS
CITY.S7- &P - . N

12. | hateby certify that the information supplied witt: this filing deas not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my slgnature shall have the same lagal effect as it made under cath; tha | am an offlcer or director
of the corperation or the receiver or trustee empowared to executa this report as required by Chapter 617, Florlda Statutes; and that my name appears in Black 10 ar Black, 11 if
changed, or on an attachment with an address, with all othar ke empowered. .

' N

SIGNATURE: & L)

SIGNA’ E AND TYPED OR FRINTED NAME @ S5IGNING OFFICER QR DIRECTOR _Dala Dayiine Phone &




