FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
NONPROFIT FLORIOA DCPARTUENT OF STATE Apr 30, 1999 8:00 am
ANNUAL REPORT Socretaryof Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90162 042 ****6] 25
DOCUMENT # N02832
. Corporation Name
BAHAMAS WEST il OWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address

128 SOUTHFIELDS RD. 128-A SOUTH FIELDS RD —
PANAMA CITY BEACH Fi. 32413 PANAMA CITY BEACH FL 32413
us

2. Principal Place of Business 2a, Majling Address “ 3. Dale- lnco.rporated or Qualifed
21 = P oDy, 1404 05/01/1964 '
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] 2] [ 58-3280063 Nat Applicable _
City & State D& te - ] ] $8.75 additional ==
-E‘ Z_B] ,ﬁw C/‘ L" &dn ,-F l 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip . . Counyy 7 6. Election Campaign Financing $5.00 may Be -
24 [2s] B B“bﬂl 7) faol US A Trust Fund Contribution = Added to Fees =
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81f{ Name i
MART'N, USA J 82| Street Address (P.O. Box Number is Not Acceptable)
128 A SOUTHFIELDS RD.
PANAMA CITY BEACH FL 32413 &
84| City . F L 8s| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signaturs, lyped or printed nama of regisiered agent and il f applicabie. TNOTE: Registarad Agent signelurs required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ _
g PD O DELETE T1TME Fichange  [JAdion| =
NAME MCPHILLIPS, JOHN L 12NAME [~
sreeraooress| 71 PALM BEACH AVE. 1.3 STREET ADORESS O
emv-stze | NARRAGANSETT RI 02882 14ITY.§T-ZP e .
TME D - L[] DELETE 21TME [JChange [ Addition | O | N
NAME SHAW, MARY ELLEN 2INAME Wi
streeTapoRess| 2322 KALA ST 2.3 STREET ADDRESS Ii
CITY-§T- 2P HELENA AL 35080 2.4 CITY-ST-2F I8
TIMLE vD [ DELETE 31TITLE [OChange [ Addiion E:
NAME FUCHS, FRAN 32 NAME !
streeTAnoress| 4838 HAPPY HOLLOW RD. 33 STREET ADORESS 1
cmv-st.ze | ATLANTA GA 30360 34, OITY-5T-2P B
p— STD O DELETE 41 TIE [Change  [] Addition 1
NAME MARTIN, LISA J 4. 1NAME !]’3
streeTaooress| 128 A SOUTHFIELDS RD. 43 STREET ADDRESS =
cmY-51-2P PANAMA CITY BEACH FL 32413 44CIIY-ST-21P =
TIME [ DELETE 51 TME [JChange [} Addition =
NAME 52 NAME

STREET ADDRESS| 53 STREET ADDRESS

aTv-stip 54 CITY-ST-ZIP

E O DELETE BATILE [JChange L Addition

NAME 62 NAE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP : 84 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or suppiemeptal hnnual.repori is true and accurate an my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the ghceiver or trystee empgwered to this report as required by Chapter 617, Florida Statutes; and that my name appears in —_—
Block 12 ar Block 13 if changed, of on an Attacl \ B i er like empowered. ’ﬁ
ya

HUIRED 4

OFFICER O DIRECTOR Dat Daytime Phane #




