I -

| FILED

. S , Aug 15,2006 8:00 am
2008 MOt RNUAL REPORY 1O Secretary of State

DOCUMENT # N11883 07-14-2006 90028 020 ****61 .25

1. Entity Name

BAYOU POINTE VILLAS, INC.

T Principal Place of Business Mailing Address boOuULJILlAY
| 1320 €, 5TH STREET 2oresstreer- 737 Jenks Aie .
\:] PANAMA CITY, FL 32401 PANAMA CITY, FL 32401  US

I

IR

Il

07062006 No Chg-MP CR2E037 (4/08)
DO NOT WRITE lN THIS SPACE 4_ FE) Mumber ] Applied For
59-3081256 Not Applicable
5. Certiicate of $talus Desired =} geae';esqa:‘::b"s'

6. Nama and Addrass of Current R g Agent

SHEPARD, W | DO NOT WRITE = |
PANAMA.CITY -FL-32401 ~- IN THIS SPACE .

8. The above namad enlily submits this statement for the purpose ot changing its regisiered oftice or registered agent, or potn, in the State of Florida. | am lamiliar with, and accept
the obligatons of regisiered agent.

SIGNATURE

Signahxa, lyped of prinlad name of isgrsiered sgenl and bl it soDE: 30M INOTE: Rep 4B AQEM LGNATIE | SOUeed whan FensLILng} DATE
Filing Foo Is $61.25 9. Elaction Campaign Finarcing $5.00 may ge
Due by Septembar 6, 2006 Trust Fund Contibution, O Added to Faes
10. OFFICERS AND DIFECTORS
TITLE DP
MAME CAHiLL, MARTIN

STREETADDRESS | 1320 35TH STREET, UNIT 305
CITY-51-2iP PANAMA CITY, FL. 32401

tine D Serutany Treasus
e RAFFIELD, DUANE

SIREETAJDRESS | 1320 E. 5TH STREET. UNIT 209
ciy-sr-a9 PANAMA CITY, FL 32401

g 087 Drectocod hesrs. _
KAME WRIGHT, ROBERT

g I DO NOT WRITE
IN THIS SPACE

THFLE

NAME

STAELT ADDAESS
CITY. S7-208

— ——— =

TRE
HAME MAZEN, CHUCK
STREETADDRESS | P O BOX 336

Ciy-51-2IF COTTONDALE, FL 32431

o GCodncie, Dossdh. DXackr

sreconss | 3ARO E ST Stcedtt | Lo WO
Ciy-51- 2P p C;_\_UK , L. o 1

12. t hereby cenity that the inlormation supplied wilh ihis filing does nol gualty for the exemptions containag in Chapter 119, Florida Statutes. | further certily that the infarmauon
indicated on this repor or supplemental report is true and accurale and that my signature shall have tha sama fagai effect as it made under sath; that | am an ofticer or director
ol the carporation or the receiver or huslee empowered 10 execule this repon as required by Chapier 617, Floriga Statules; and that my name appears in Block 10 or Block 113
changed. or on an giiachment wilh an addrass, with all like empowared.

SIGNATURE: T 1reex  Tlolot V5D su7- 388

Carbma Phona »

ATURE AWD TYPED O




