Lad

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 12,2008 08:00 AN

DOCUMENT # N05000008278

1. Entity Name

BAY POINT RESIDENCES ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
C/O MARRIOTT RESORTS HOSPITALITY CORPORATI  C/O MARRIOTT RESORTS HOSPITALITY CORPORATI
6649 WESTWOOD BOULEVARD, SUITE 500 6649 WESTWOOD BOULEVARD, SUITE 500
— UREAEEMIAR TR
04072008 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE e Aoea o
NOT APPLICABLE Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Signature, typed of prnied namae of ragistered agent and htle if applicable (NOTE Ragistered Agent signaturs reQuiras when rénstating) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees

iy

10. OFFICERS AND DIRECTORS
TITLE D
NAME FCRRESTER, GREGG S

STREET ADDRESS | 6649 WEST BOULEVARD, 4TH FLOOR
CITY-5T-7IP ORLANDO, FL 328216090

TITLE D

NAME SHONKWILER, JAMES

STREET ADDRESS | 6649 WEST BOULEVARD, 4TH FLOOR
CiTy-57-2IP ORLANDO, FL 328216090

ThLE D
NAME ALBERT, JOUN D

STREET ADDRESS | G549 WEST BOULEVARD, 4TH FLOOR .
CITY-ST-7P ORLANDO, FL 3232150904 DO NOT WRITE

D IN THIS SPACE

NAME SIMMONS, CARCL
STREET ADDRESS | 6649 WEST BOULEVARD, 4TH FLOOR
CITY-ST-ZIP ORLANDO, FL 328216090

THLE D

NAME COMFORT, JEFF

STREET ADDRESS | 6649 WEST BOULEVARD, 4TH FLOOR
Cry-gr-zIp ORLANDO, FL 328216090

TIMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | nereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration of the recelver of trustee empowered to executs this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att an address, with allater like gmpgwered. l /

SIGNATURE:
AND TYPED OIQIN@AME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




