- cmese e sewwdd- ENI ING FEE 1S $61.25

1. Corporation Name

DOCUMENT # N46697
BAYBRIDGE VILLAS HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

DOUGLAS W. HIGHTOWER
48 BAYBRIDGE OR.

GULF BREEZE FL 32561
us

Mailing Address

DOUGLAS W. HIGHTOWER
48 BAYBRIDGE DR.

GULF BREEZE FL 32561 ’ :
us

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90037 049 **#%6] 25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - * TS
1] 26| - 01/02/1992 n i
Suite, Apt. #, efc. ] Suite, Apt. #, etc. 4. FE| Number e}
(22 27] , |59-3150604
City & State City & State : ] -
5. Certifcate of Status Desired
Zip Country Zip Country 6. Election Campaign Financing R

24 [25] - 29 [30] " Trust Fund Conltribution i
9. Name and Address of Current Registered Agent . "30. Name and Address of New Registared
81] Name o
HIGHTOWER, DOUGLAS W. 82| Street Address (P.O. Box Number is Not Accaptable) .
48 BAYBRIDGE DR. : ) . g
GULF BREEZE FL 32561 83 ,5; ! :_,_.“

4. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s  registered =
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ : R I S -1.': .‘»}}:' .':.l. PUTE Ry

SIGNATURE . ‘ pos

Signature, typed of printed name of registered agent and title if applicable. (NGTE. Regisiared Agent signatura feguired ‘when reinsteting) DATE . |5 iddk

12. T OFFICERS AND DIRECTORS 13 ADDITIONS/CI S ANC} DIRECTORS IN 12

TME DP [ DELETE 11 TIME R [ Addition

HANE HIGHTOWER, DOUGLAS 12 NAME

sTreeT aooress| 48 BAYBRIDGE 1.3 STREET ADDRESS | - s

CITY-5T-2IP GULF BREEE FL 14 CITY-57-2IP

ME ov ) J DELETE 21 TNE [ Addition

NAME FEEGER, PENNY 22 NAME

seeTanoress| 30 BAYBRIDGE DR. 23 STREET ADDRESS

CITY-ST-ZIP GULF BREEZE FL : 2 4CIY-ST-ZP

TMLE D [ DELETE 31 TITLE [0 Addition

NAME * FEESER, DONC : 32 NAME

sreer aooress| 111 E. GARDEN ST. 33 STREET ADDRESS

orvstze | PENSACOLA FL 32501 34,CITY-5T-2P

TME [] DELETE 4. TMLE

NAME 4.2 NAME .

STREET ADDRESS 43 STREETADDRESS | .

CITY-5T-ZIP 44 CITY-ST-2IP ’

TITLE [ DELETE 5.1 TIME

NAME 52 NAME )

$TREET ADDRESS 5.3 STREET ADDRESS

cITY: ST-Zl.P 54 CITY-$T-ZP

TME [ DELETE 6.1 TILE

NAME J 6.2NaME

STREET ADDRESS 6.3 STREET ADDRESS

|_CmTY-ST-ZP . &4 CITY-ST-2IP i

14. | hereby cerlify that the information supplied with this

officer or director of the corporation or the receiver o frustee empowered to execute this report as required

Block 12 or Block 13 if changed, or on g

SIGNATURE:

ent witly an address,

QUIRED

filing does not qualify for the axemption stated in Seclion 119.07(3)(i).
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lag

Florida Statutes. | further certify

al effect as if made under,cath;ithe
by Chapter 617, Florida Statutes; and that my name gppears in
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i R2EO37, (11/98),

with all other like empowered.
AT

GNING OFFICER OR DIRECTOR

AT A A



