2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 764324

1. Entity Name _ ) - .
BAHAMAS WEST | OWNERS ASSOCIATION, INC.

‘Feb 01, 2005 08:00 AM
Secretary of State

———= il

Principal Place of Business Mailing Add;ess

129 SQUTHFIELD RD. 4631 POST QAK TRITT ROAD

UNITD C/0 T JAMES OVBEY
SgNAMA CITY BEACH Fl. 32413 BJJSARIETTA GA 30062-5626
Suite, Apt #. alc. - Suite, Apt. #, efc, 1st MOORE CR2E037 (10/04)
City & State _ o City & State . 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country i Country 5. Certificate of Status Desired ﬁ $8.75 additionat
Fee Required

6. Name and Actress of Current Registered Agent

7. Name and Address of New Registerad Agent

OVBEY, T JAMES
129-A SOUTHFIELD ROAD
PANAMA CITY BEACH FL 32413

Name

Street Address [P Q. Box Mumbaer is Mot Accaptable)

City FL I Zip Code

8. The above named antity sulbmits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1. am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —— — S —
Signatura, fypast orprintad rame of registerad agent snd e f 2ppicabls (NOTE FRegmsioran Agent signalwre requied whan reinstabng) o DATE
FILE NOW: FEE IS $61;25 . ' 8. Election Campaign Financing $5.00 May RBe Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. PF\ Added to Fees Florida Department of State

10. . = QFFICERS AND DlhECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FD O Delete L O change [ Addilion
NAME OVBEY, T JAMES NAME
SIREFT annerss | 4631 POST OAK TRITT RD SIREETADCRESS ) ’Eg‘?%g9§%%§§591 5.0
grv-stop | MARIETTA GA 30082-5626 aTv ST 7P i L L .0
TifLE VD ) S T Cloeee N e [ change [ Addition
NAME SPIEGELMAN, PATRICIA NAME
STREET ADDAESS | 117 SUN LANE ﬂ STREF 1 ADDRESS
cirv-si-ap |[PANAMA CITY BEACH FL 32413 CITY-ST- P ) .
BiLk s o o [ el Ne [ Changz [ Addition
NAME _ JWALTON, BEN o o NAME
STREET ADDRESS (4626 6TH AVENUE (WYLANY T K s1RteT ADDRESS - -
CiY-SI-2ip BIRMINGHAM AL 35224 ciy-5i- 2
e . o O pelee e ' O] change [ Addition
HAME NAKE
STREET ADDRLSS STREET ADGRESS
CINY-S7-21p CiTY-5T- 2P
Tt ) ) [0 elels T O] change [ Addtion
NAME NARE
STREET ADDRESS STREET ADDRESS
CIry ST 2ip £iv.ST. P
ik - O paiske e ) Tl change [ Addiflon
NAME HALE
SIREET ADDRESS SREET ADDRESS
ciry-sT ap CilY-51- 70

12, | hereby certi{g'that the Information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes, 1 further certify that the infarmation
i

indicated on

5 repoit or supplemsntal report 7s true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director

of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

7 70 FGF2-H63 }

SIGNATURE: A Qmuzﬂ @uztg)-u, 7. Jomes O\lbe/{z [ -29-05 -

slcfhfrunz AND TYPED DR PRINTED NAME OF S{G‘PING OFFICER GR DIRECTOR

Care Daviena Phons £




