SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOGYMENT # (6)

BAHAMAS WEST ilt OWNERS ASSOCIATION, INC.

Principal Piace of Busness Mailing Address “II"'II l"""l "II’ 'II'I I"II Iml'l“ Imllml III”I’I" I‘II’ ~|I’

128 SOUTHFIELDS RD. 128-A SOUTH FIELDS RO
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
us
3. Date Incorporated or Quaiified 3a. Date of Last Report
05/01/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3280063 Not Applicabic
Suite, Apt. #, et Suite, Apt. #, etc, iti
Hie. Apt # ete e ApL . gl §. Certificate of Status Desired E] $8.75 Adc!monal
22 ;\ Fee Required
City & State Oy & State 6. Flection Campaign Financing 0 $5.00 may Bo
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under . 199.032,
24 m ;;l 30 Florida Statutes D Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m' LISA J 82( Strest Address (P.O. Box Number is Not Acceptable)
128 A SOUTHFIELDS RD.
PANAMA CITY BEACH FL 32413 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes

SIGNATURE
Signalure, typad of printed name of registered agent and tlle it apphcable {NOTE Registerad Agent signaure required when reirstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Joewere 11TILE L] Crange [_J Addition
NAME MCPHILLIPS, JOHN L 1.2 NAME
STREET ADDRESS 71 PALM BEACH AVE. 1.3 STREET ADDRESS
Gt -s1-2Ip NARRAGANSETT Ri 02882 14CITY-5T-2P _
TTLE VD [ JoeLETe 1mme D Nite Vves dent ) V«W Change [ | Addition
| o e | R Sees
STREET ADDAESS . 2.3 STREET ADDRESS
CITY-S1-2IP PANAMA CITY BEACH FL 32413 2 ALY -5T-2P 150 B'f) Oed< v N\G-L[ICVIC, A ‘35 "L,
AT VD T oeeete 31TILE [ change [T Addition
NAME FUCHS, FRAN 32 NAME
STAEET ADDRESS 4838 HAPPY HOLLOW RD. 33 STAEET ADCRESS
DTY-5T-2P ATLANTA GA 30360 34.C1TY 5121
TITLE STD [ Toecere LITITLE [Terange T ] Addvtion
HAME MARTIN, LISA 4 4 2 NAME
STREET ADDRESS 128 A SOUTHFIELDS RD. 43 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32413 LA TITY-ST- 2P
T [ ToeLere 510TE [Tcnange ] Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ALDRESS
CITY-$T-2 5.4 CITY-5T-21P
Tme [T eLere 61TLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS

-S0-21p 4 CIIY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lsgal eflect as if
made under oath; 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 ¥2pr Block 13 if changedf or gn an aliachment with an address.

SIGNATURE: s 2 il & piardin Tl 90204199

WTEWNAME OF SIGNING OFFIGER DR DIRECTOR ytima Phana ¥

CR2E037 {3/96)




