NONPROF!T
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 754442 (2)

1. Corporation Nama

BAYQU VILLA HOMEOWNER'S ASSOCIATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R A

Principal Place of Business Maiiing Address
6 WEST 41ST LANE 6 WEST 418T LANE
P.O. BOX 8036 P.O. BOX 8036
PENSACOLA FL 32505 PENSACOLA FL 32505
3. Date Incorperated or Qualified 3a. Date of Last Report
05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?61 59-1651464 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
uite, Apl elc vite, Ap ete 5. Certificate of Status Desired O $3'75 Adc!monal
22 m Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation nas hability for intangible tax under s. 199.032,
;ﬂ ;5—] ;9“] m Florida Statutes [0 Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MATHES. JERRY 82| Street Address [P.O. Box Number is Not Acceptable)
6 WEST 41ST LANE, P.0. BOX 8036
PENSACOLA FL 32505 83
84| Ciy FL ‘85 2ip Code

11. Pursuant ta the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famibar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE _ e -
Slgrialure, typed or prirlsd name o registerad ageat and We ¥ apph-abie (NOTE" Ragistersd Agant signature required when renstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRE GTORS IN 12
TITLE PD [C]DELETE 11 TMLE [QChange [} Addition
HAME MATHES, JERRY 1.2 HAME
sineer aooness | 6 WL 41ST LANE 13 STAEET ADDRESS
CHY-ST-7P PENSACOLA FL 14 CITY-51- 2P '
TITLE ™ [CIDELETE 21THLE [JChange [ Addition
RAME ALSTON, W. T. 22 NAME
sreer anoass | 6 WL 418T LANE 23 STAEEI ADDRESS
CTY-$T-7P PENSACOLA FL 2 40ITY-S1-2P
TITLE $D [JOELETE SUTIILE [JChange  [] Additicn
NAME HEATH, R. N. 37 NAME
sierr anoress | 1220 DURNFORD DR. 3 3 STREET ADDRESS
Cly-51- 2 PENSACOLA FL 34, CITY -ST-2PP
TTLE CIDELETE 41 TITLE ClChange [ Addition
KAME 4.7 NAME
STREE] ADDRESS 4.3 STREET ADCRESS
CITy-5T-21P 44 CITY-S1-2IP
TITLE [CJDELETE 51TINE [Cchange  [] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-S1-7IP
TITLE [ DELETE 61TITLE [dchange [ Addition
NakE £ 2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIrY-ST-21 £.4 OITY-ST-2P

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the information indicatad on this annual report or supplsmental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if ¢ on an attachment with an address.

SIGNATURE: <\ ey, JELRY W MATHES  |-226 __qod-432-d1L

PED O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirneg Prace ¥

CR2E037 (12/95)



