FILED

2008 NOT-FOR-PROFIT corporaTioN -~ May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N03000001470 03-02-2008 0172 026 77761.25

1. Entity Nama

BAYPOINTE MARINA ASSOCIATION, INC.

qyyuouves ]

Principal Ptace of Business Mailing Address
157 MARINE STREET #106 3942 M1A S,
ST. AUGUSTINE, FL 32084 C/0 COASTAL REALTY

ST AUGUSTINE, FL 32080

2. Principal Place of Business - No P.C. Box # 3. Malling Address ‘ ’ Hm”lml |Il|| m" ||NI ||]” "’“ ||m IIll]”l" I‘I‘HII“ mﬂll IH“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Appliad For
57-1151150 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?eae;asq mﬁonaf
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent i -
Name | v
ALLIGOOD, GARY L Quéu‘p SOALU 40 od
157 MARINE STREET Stgeet Address (P.O. Box Numberié Not Agceplabl
209 _&m’.é'_i:n.Li)La_M-« % m&\ad e .
ST. AUGUSTINE, FL 32084 2502 ALA ngﬁN _
City ode
St Qg pdtine FL | 25%an

8. The above namad entity submits this statement for the purpose of changing its registered office or registered-hgent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR|
{NOTE: RegmnrodAganl signatre required whan -ﬂ ating)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ' M;k; cﬁeci( tﬁ;jabia to”

Due by May 1, 2008 Trust Fund Contribution. O Added i Fees e Florlda Depaﬁ:rnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
LE SEC 3 oetete TME [JCrange (3 Addition
NAME WALKER, DONALD NAME
STREET ADDRESS | 157 MARINE STREET #101 STREET ADDRESS
CIry-s1-21 ST. AUGUSTINE, FL 32084 cIry-$1-2P
TTLE v O pelete TILE [ change [ Addition
NAME LEACH, GERRY NAME
STREET ADDRESS | 157 MARINE STREET #310 STREET ADORESS
CIY-ST-2IP ST. AUGUSTINE, FL 32084 CITy-ST1-21P
TITLE PTR [ Delste TILE ] change [ Adgition
NAME STRINGER. HARVEY NAME o o
STREET ADDRESS | 157 MARINE STREET #107 STREET ADDRESS
LTy -ST-2p ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIrY-51-29 CIFY-51-29
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P cIrY-§t-29
TIME [ Detete TILE [ Change [T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wnth all other like empowarad.

SIGNATURE: M'\L@Jw 4-24-08 Gon Y (- GO,

L NATI.IRE AN D‘YFEO OR ﬁNTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i



