. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LSBT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am g
CORPORATION 5 orine Harris
ANNUAL REPORT T Secretary of State

DIVISION OF CORPORATIONS 02-22-1999 90038 035 ****61.25

1999
DOCUMENT # 73747

1. Corporation Name

BAY CLUB ON ST. ANDREWS BAY ASSOCIATION, INC.

Principal Place of Business Malling Address ) ) : '
36 CHERRY ST 36 CHERRY ST
OFFICE OFFICE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us .
2. Principal Piace of Business 2a. Mailing Address 3. Date incorporatad or Qualifed
[21] 126} 12/07/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number i ) Applied For
2] (27| 59-1772718 Not Applicable
City & State City & State . i © $8.75 Additional
E’ 28 5. Certifcate of Status Desired . [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O ~ $5.00 May Be
24 [El }2_9-‘ (;lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
COLMERY, MAXINE 83| Sirest Address (P.O. Box Number s Not Accaptable)
316 CHERRY ST, #36
PANAMA CITY FL 32401 &
84| City §5| Zip Code
FL |

71, Bursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Reglstered Agant signature required when reinstating} OATE -
2. DFFICERS AND DIRECTORS CEY ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 -
TIE P [ DELETE 1A TIME [lChonge  []Addiion | -
NAME KING, PAT 12NAME T
sreeT aporess| 105 ALLEN AVENUE #57 13 STREET ADDRESS ) .
arv-sr-ze | PANAMA CITY FL ) 14 CITY-ST-ZIP . /
TME D [ DELETE 21 TME [ - . ) [fGhanga [ Addition | ¢
NAME LAMOS, PHYLLIS 22 NAME ”HRE i S Pry Lt i
smeeraooress| 316 CHERRY ST #39 ssmesriomess| 3/ ¢ CHERRY ST .
crv-st-ze | PANAMA CITY FL 2 4CITY-§T-2P Fornma. dlﬂ Flz2¢e/, -
TME V O DELETE 31 TME S [lChange [ Addition
NAME PATTERSON, JULIA 32 NAME .
streez aporess| 105 ALLEN AVENUE #51 33 STREET ADORESS
crv-st-ze__ | PANAMA CITY FL 34 CITY-ST-ZP -
TIMLE T [ DELETE 41 TILE [JChange . [ Addttion
NAME COLMERY, MAXINE 4. 2NAME
streer aporess| 316 CHERRY ST., SUITE 36 43 STREET ADORESS
crv-st-zp___{ PANAMA CITY FL 44 CITY.ST-2P ) _z
TILE D ] DELETE 51TME ) B [®Change [ Addition
NAME THOMAS, SARAH G 52 NAVE Thomas, SAamfit Crace
sTreet aporess| 316 CHERRY STREET, #37 5.3 STREET ADDRESS
arv-st-z¢ | PANAMA CITY FL 32401 - 54 CITY-ST-ZP
TME D L[] DELETE 6.1TME . “ [J Change [ Addition
NAME CRAIN, MARY MARGARET 6.2 NAME ' )
streeTaporess| 105 ALLEN AVE, #52 63 STREETADDRESS
orvsr-ze | PANAMA CITY FL 32401 6.4 CITY-5T-2P

14. 7 hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that  am an
officer or director of the corporation of the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ ﬂ.ﬁ)%@f@@dﬂ;é‘k[ -r[/, 97 /~—fsam:§£f—sffm

OFFICER OR RECTOR Fi 7 Dsta




