2007 NOT-FOR-PROFIT CORPORATION Jan 10?}%{?7D800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 764324
1. Entity Name 01-10-2007 90049 038 ****70.00
BAHAMAS WEST | OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
129 SOUTHFIELDS RD. 4631 POST OAK TRITT ROAD
UNIT A C/O T JAMES OVBEY
PANAMA CITY BEACH, FL 32413 US MARIETTA, GA 30062-5626 US
S | T I OIVA RN E NG TAMR

Suite, Apl. #, atc. Suite, Apt. #, atc. 01072007 ChQ'NP CR2E037 (12/%)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?g'gi‘ﬁﬂbnal
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. o Name
OVBEY, T JAMES
129-A SCUTHFIELDS ROAD Strest Address (P.0. Bax Number is Not Accepiable)
PANAMA CITY BEACH, FL 32413
City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

: Q
1 sianature L. Ja mes OVhe Z}W Me,;ﬂ. J— 7 —07

Slwmn.l’\‘nﬂdnrnrinzadnmud gs! [_. and titte if = (NOTH Registerad Agant signahwre required whaen DATE

- Fillng Fﬁ is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
. . Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delese TILE {J Change [ Aadition
NAME QVBEY, T JAMES NAME
STREET ADDAESS | 4631 POST QAK TRITT RD STREET ADDRESS
CITY-ST-2IP MARIETTA, GA 300625626 CaTY-ST-2IP
e VD R Delete me Delores SuWoeton Home O
NAME SPIEGELMAN, PATRICIA NAME . ¢
, ‘ (o Y
STREET ADDRESS | 117 SUN LANE STREET ADORESS Y72 2 A - {b\ \ik t{“%s,—] & or \
Ciry-ST-21P PANAMA CITY BEACH, FL 32413 CITY-5T7-ZIP OscCook,
me sD [ petste TILE O Change [ Addition
NAME WALTON, BETTY NAME
STREET ADDRESS | 4626 6TH AVENUE (WYLAN) STREET ADDAESS
CITY-ST-2IP BIRMINGHAM, AL 35224 CITY-51-21P
THLE [} Delete TINE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§i-ap CATY-ST-ZIP
THLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-s1-2Ip CIrY-S1- 2P
TIMLE [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: j W@Wp‘i‘j James OVLE’;Y /;'m7 O 772-992-443/

SIIAATURE AND TYPED OR PRINTED NAME OF BJGNING OFFICER OR DIRECTOR Daytrme Phana #




