2005 FOR PROFIT CORPORATION

.3 ANNUAL REPORT (AR) . FILED

DOCUMENT # K55654 Feb 16,2005 08:00 AM
1. Enty Name - Secretary of State
BAY POINT YACHT & COUNTRY CLUB, INC.
Principal Place orBuﬁinass o A—l:(ailing Adﬁre-;s' —
220 MCKENZIE AVE B PO BOX 27880
PANAMA CITY FL 32401 PANAMA CITY FL 32411
A i A AREOCLA RN
Suite, Apt. #, efc. ‘_: g ] = Suite, Apt. #, EICI. ” A- 1st MOORE CR2E034 (10/04)
City & State — | Ciy & Stae - 4 FEINumber __ Applied For
o ) ) 59-2933061 Not Applicable
e Country Zp Country 5, Cortificate of Status Desired [ fi-gg&:’:;ﬁma'
6. .Name and Address of C]rﬁ Reglstered Agent L B 7. Namro and Addres;; of New Registered Agent '
MName
ggc(;i HE%EJN;}@BAE\?Q Street Address (P.O. éox Numl:;e; is Not Acceplable)
PANAMA CITY FL 32401 - -
City - ' FL Zipy Code

8, The above named entity submits thi; stéiément for the p&rpose of changlngits ragistered office ar registered agent, or hoth, in the State of Florida. | am familiay with, and accept
the obligations of registerad agent,

SIGNATURE i _- - : .
Sgratura, typad of printed name of registared agent and tila i appicakle (NOTE R)eglstetod Agent signatuia roquited when rsinslaling) DATE

FILE NOWMW FEE iS $18000

After May 1, 2005 Fos Wifl Be $550.00 . .. . 9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [_]  Added to Fees

Make Check Payable to Florida Depastment of Staie

. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11

10. _ OFFICERS AND DIRECTORS —

iE D ) Delele nng ) [Johange [ Addition
NAME MCCORMICK, HARQLD T. T o HUOE 3 st

S185CT AQRESS | 220 MOKENZIE AVENUE SIRFET ADTRESS U2/ TRAS-BI -1 150,00

cITY-$7-2IP PANAMA CITY FL L N . oIy -5i 1P _ . )
WE D O Dalste WLE 1change [ Addition
NAME SPANN, WILLIAM F. NAME

SIREET ADDRESS | 3900 MARIQTT DR STE K STALE) ADDRESS

civ sT-2P | PANAMA CITY FL 32408 . ohry-T-7F

i{14 D 3 Delete it [Jchange £ Addition
NAME SHARP, WILLIAM L. H NAME

SIREET ADDAESS | 3900 MARRIOTT DRIVE STEK SIREET ADDRESS

Ciry-sT-21P PANAMA CITY FL 32408 . _ CHY.-Si-ZIF

TiLE M oelete Wi [ JChange [ Addition
NAME r NAME

STREEY ADDRESS STREET ADDRESS

CHTY- §T-21P o _ Y S1-2p

T O Delete Wi 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chry-st-7IP ) ‘ o H CITY-S1- 2P

e [ Delete HILE O change [ Addition
NAME NAME

STREET ADDRESS STAFTT ADDRESS

clTy-ST-2IP 5 ) ' CY-§1- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cardly that the information
indicated on this report or supplemental repertis true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ike empowsred.

SIGNATURE: Mﬂ . . ‘
SIGNATURE ANE TYRED OR P NAME OF SICNING DFFICER OR DIRECTOﬁ\ . i . L Dats Daytma Phone #

P - G : = L




