]

5008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2008 08:00 AM

DOCUMENT # 726833

1. Entity Name
BAHIA PAZ ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

101 AVENIDA 23
PENSACOLA BEACH, FL 32561 WS

Maiking Address

101 AVENIDA 23
PENSACOLA BEACH, FL 32561

us

RN

IEAVRARTR AN

03112008 No Chg-NP CR2E037 {4/06)
4. FEI Number Apphed For
50-3423384 Not Applicable

§. Certifcate of Status Desirad O $8.75 Additional

8. Name and Address of Current Registerad Agent

BARFIELD, SHEILAK C.P.A,
4400 BAYOU BLVD, STE 23-C
PENSACOLA, FL 32503

7 U IN'THIS SPACE :

Fee Required

- 'DO'NOT WRITE -

8. The above named anlity submits this statement for the purpose of changing ns ragistered office or registerad agent. or both, in the Stata ¢f Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed or prnted narma of registered agent ankd bile if apprGable

(NCTE: Regrstersd Agent signature raquimed when remsiaing) DATE

Filing Foe is $61.25

Due by May 1, 2008 Trust Fund Contribution

®. Elaction Campaign Financing

55.00 May Ba

U005 70
O  Addedto Fees UL R

10, OFFICERS AND DIRECTORS
TITLE P
NAME QUIGLEY, BOBBY

STREETADDRESS | 3110 N DAVIS ST

CITY-S1-2IP PENSACOLA, FL 32503
TMmE D
NAME ROGERS, JOHN

SIREET ADORESS | 4191 MADURA RD

Ciry-st1-2p GULF BREEZE, FL 32663
TITLE T
NAME BARFIELD, SHEILA X

STREET ADDRESS | 4400 BAYOU BLVD, 28-C

CITY-ST-2IP PENSACOLA, FL 32503
TITLE s :
NAME WHITE, TOM

STREET ADDRESS | 121 AVENIDA 23
Ciry-§i- 2 PENSACOLA BCH, FL 32561

. INTHISSPACE

ILE

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D4 0L/058-230021-001 61,38

12, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner cerlify that the informalion
indicated on this report or supplemantal report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to exacute 1his report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachment with an address. with ail other like empowered.

SIGNATURE:

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




