FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS

DOCUMENT # N02832 (6)

1. Corporation Name

BAHAMAS WEST Il OWNERS ASSOCIATION, INC.

FILED” __
May 20 1997 8:00am
Secretary of State

AR ARG IR

Principal Place of Businoss Mailing Addrass
128 SOUTHRELDS RD. 128-4 SOUTH FIELDS RD
PANAMA CITY BEACH FL 32413 PISANAMA CITY BEACH FL 324133206
U
3. Date incorporated or Qualified | 3a. Date of Last Report
05/01/1984 998
2. Principal Place of Business 2a. Mailing Address 4. FEF Numbar plied For

[;1—1 ;E] 59"32 __{Nat Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
E] ;ﬂ 5. Certificate of Status Desired 0O Fee Reguired

Cily & Slale City & Stata 8. Eiection Campalgn Financing $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees

2p Country Zip Country 8. This carporation has liabliity for intangible tax under §. 199.032,
|24 25] 26] 30] Florida Statutes Clves [CIno

9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Name

MARTIN, LSA J 82| Street Address (P.O. Box Number is Not Acceptabla)

128 A SOUTHFIELDS RD.

PANAMA CITY BEACH FL 32413 8

84| City FL 85! Zip Code

agent | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant 8s registered

appears in Block 12 or Block 13 If cflapged, or on an atlachment with an address,

SIGNATURE: __

"BIGNATURE M

Signature typed o printed hame of rég sleted agent and Jitla if apphcable, {NOTE: Registeted Agart signatuwe raguited whan reinslating) DATE

|32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TILE FD T 1 oecere LITLE [T Change [T Agdition | g5,
MAME MCPHILLIPS, JOHN L 12 HAME
sweeracoress | 79 PALM BEACH AVE. 1.4 STREET ADORESS %
CITF-ST-21P NARRAGANSETT R 02882 1ACHTY-ST-If g
TIIE \D 7 DELETE 21 TLE TJchange [ Addition
NAME JONES, RICK 22NaME
sireet aooaess | 150 BIG OAK DRIVE 23 STREEY ADDRESS
CIY-S1-2F MAYLENE AL 2 ATV -ST-2P
M \D [JoeiETe 21 NIE [T Change ] Addition
NAME FUCHS, FRAN 32 NAME
streer pooress | 4838 HAPPY HOLLOW RD. 3.9 STREET ADDRESS
oy -5t 2p ATLANTA GA 30360 14.CTY-$T-2P
TINE s [T DELETE ATTITLE L] Change  {_] Addition
HAME MARTIN, LISA J 4 2NAME
steeer aporess | 128 A SOUTHFIELDS RD. 4.3 STREET ADDRESS
Y- S1-2 PANAMA CITY BEACH FL 32413 44 CITY-§T-2P
TITLE TJ DeLeTe 5.1 TNLE Ol Change [ Aadition
NAME 5.2 NAME
STREE? ABDRESS 5.3 SIREET ADDRESS
CITY-S1- 21 54 CITY-51-2P
HILE [ Decete 61 TIMLE LJChange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CAY-ST-2P BACITY-ST-2P
14. 1 do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further centify that the

informalian indicated on this annual rgpor or supplemental annual repart s true and accurate and that my signature shall have the same lagal effect as if made under path; that
I am an officer or director of the corpfrhtion or the receiver of trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name




