FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

p——

1. Corporation

ARGYLE

DOCUMENT # K18715

Name

BAYPOINTE ASSOCIATES, INC.

FLORIDA DEPAITMENT OF STATE
Katherine Marris
Secretery of State
DIVISION OF CORPORATIONS

Principat Flace of Business

P.O. BOX 56350

Mailing Address
8917 WESTERN WAY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 048 ***150.00

ARV

JACKSONVILLE FL 322416350 #6
JACKSONVILLE FL 3225 DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
03/22/1988
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI humber } Applied For
21) 26) 59-£882548 " Nt Applicanls
Suite, Apt. #, elc. Suite, Apt. #, etc. X Additi
y—, e Sp £ et P “ 5. Cerlilcate of Stalus Desired | $8.75 *d".""’"a'
22 27 Fee Riguired
City & State | Citys State 6. Electon Campaign Financing $5.00 May Be
Eﬂ 28 Trust Fund Contribution Added ta Fees
Zip Country Zip Couritry 8. This corporation owes the current yezr Intangible
;41[ 25 t‘;l @ AL Persanat Property Tax. Cves Do
9. Name and Address of Current Registored Agent 10. Name and Address of New Registe red Agent
81 Name
MCGRIFF, W A 82| Strest Address (P.O. Eox Number is Not Acceptabl B
4180 BELFORT RD reet ress (P.O. Eox Number is Not Acceptable)
SUITE 475 &3
JACKSONVILLE FL 32218
84 City FL 85, Zifr Code

11. Pursuant to the provisions o' Sections 607.0:502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpese of changing is registered
office or registered agent. or both, in the Sta'e of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the sppointment as ‘egistered
agent. | am familiar with, and accept the obl jations of, Section 607.0505 Florida Statules.

SIGNA URE
Signature, typed or print d name of registered ¢ gent ang tile if applicable INOTE: Regrstered Agent signalure required when reinsiz ing) DFTE
12 OFFICERS aND DIRECTORS 13, _ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [7) DELETE 1.4 ITLE [Change [T Addition
NAME MCGRIFF, W. A I 1.2 NAME
sreeTacoress| 4190 BELFORT RD, SUTIE 475 13 STREETADDRESS
CITY-5T- 7P JACKSONVILLE FL 14 CITY-ST-2P
TME ST (=T 217TILE [QChange ] Addifion
NAME MCGRIFF, W, A 1l 22 NAME
smreer/noress| 4190 BELFORT RD., SUITE 475 23 STREET ADORE! S
CITY-ST- 2P JACKSONVILLE FL 240MV-STZP |
TMLE VD [ DELETE 31 TME [OCharge [} Addition
NAME CONN, JEFFREY A. 32 NAME
streeT sooress| 8917 WESTERN WAY, SURE 6 33 STREET ADDRE 36
CITY-ST ZP JACKSONVILLE FL 34, CITY-S7.2P
TITLE VAS {J DELETE 41 TITLE [JChange [ Additicn
NANE KELLY, PAMELA H. 4.2 NAME
streeTaooress| 3114 MERLIN DRIVE NORTH 43 STREET AGDR! 88
CiTY-5° 2P JACKSONVILLE FL 44 CITY-ST-20
TMLE {1 DEL:TE 51TMLE ClChoage [} Addition
NAME 5.2 NAME
STREE " ADDRESS 53 STREET ADDR 255
CITY-ST.ZP 54CITV-§T-2IP
TME 1 DELETE 61 TITLE {(JcChange (] Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDF ESS
CITY- . T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information suppl ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha' the information

ndicated on this annual ‘eport or supplemental annual report is frue and accurate and that my signature shai have the same fegal effect as if made under oath that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in |

Block 12 or Biock 13 if ¢ yanged, or on an attachment with an address, with all other like empovered.

Areic z¢ 237 ([ DPox)S ‘_-{‘_?‘-9!.{

SIANATURE: X kb £

004322

e e A An A T4 4 DO




