FILE NOW: FILING FEE IS $61.25 FILED
NONPROFI(T SR

CORPORATION R et Feb 14 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

'\, s /P Secretary of State
1997 -"e“' DIVISION OF CZ)RPORATIONS Secretary Of State
DOCUMENT # N28249 (3)

1. Corporation Name

BAYTOWN CONDOMINIUM OWNERS ASSOCIATION, INC.

L T

100 DELWOOD 8CH RD PO BOX 9368
PANAMA CITY BCH FL 65744 PANAMA CITY BCH FL 32417-9369
] us
3, Daie Incorporated or Qualified | 3a. Date pf Las%:on
09/08/1988 03/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, ete. a $B.75 Addivonal
;;l _EI 8. Coertificate of Status Desired O Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI —23] Trust Fund Contribution a Added to Fees
Zip Country 2ip Country 8. This corporation has liabllity for intangibls tax under s. 189.032,
24] 25) 20] [30] Florida Statutes Cves Owo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
8t; Mame
SPANN- W.F. B2|( Street Address {P.O. Box Number is Not Acceptable)
100 DELWOOD BEACH RD.,
PANAMA CITY BEACH FL 32411 63
11, Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposrod changing ite regisiered

office or registered agent, or both, in the State of Florida, Such change was authorized by the cosporation’s board of directors. | hereby accept the appointment &s registerad
agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o+ printed name of ragstered agent and title if applicable {NOTE: Reglctared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [T DELETE 11 TILE L] Change L3 Addition | &5
RAME SPANN, WILLIAM F 12 HAME §
streetaporess | 100 DELWOOD BEACH RD. 1.3 STREET ADDRESS

CITY-S1-7p PANAMA CITY FL 1.4 GITY-57-2P ‘ §
TIME D [T oecre 21 TILE ] Change 7 Addition
NAME WISE, SARA 22 HAME ‘

streeT anoness | 3400 RIDGEWCOD DR  2esmeer anoress

ov-SI- 2P DOTHAN AL 2ACITY-ST- 2P

g DT 7 oeceTe L1TILE O Changs™ 1] Addition
AME GILEST, RICHARD 22 NAME

staeet aopeess | & ASHBOROUGH CIRCLE 9.3 STREET ADORESS

CiTY-ST- 2P DOTHAN AL 34, OITY-ST- 2P

TTLE DV [T DELETE 41TME L] Change ] Addition
NAME RANKIN, ROBERT 4 2 NAME

staeer anoress | 100 DELWOOD BEACH ROAD 43 STREET ADDRESS

£y -5T- 716 PANAMA CITY FL 44 CTY-51-2P

TIE DS ] DELETE 51 TMLE [T Crange” [T Addition
NAME LOVETT, LISA 52 AME

stee aporess | 1405 SELKIAK DRIVE 5.3 STREET ADDRESS

BITY-S7-7P DOTHAN AL 54 CHY-S1-2P

TNLE [J becETe 6.1 TITLE [J Change L] Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

§ITY-5T-2P 5.4 CITY-ST-2IP

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaticn indicated on this annual repart of supplemental annual report Is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Flgds Slatﬁs; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. 40?. 23 5"“-—6 Q 00
SIGNATURE: . n 2/1fey
T 7T Daytime Phone sp000860

SIGNATURE AND YYPED OR PRINTED NAME




