N

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrlas
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000003824

1. Corporation Name

THE BAY POINT BILLFISH TOURNAMENT FOUNDATION, IN

C.
Principal Place of Business Mailing Address
3% MARRIOTT DRIVE P.O. BOX 27880
SUITE K PANAMA CITY BEACH FL 32411-7880

PANAMA CITY BEACH FL 32408

FILED

- Apr 15,1999 8:00 am
‘ ecretary of State

04-15-1999 90148 034 ****61.25

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
M : m 06/30/1998
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Numbar Agpplied For
2 - . 27] S-SR R] Not Applicable
- City & State - City & State 5. Certifoate of Status Desired  [J $3F.e765R:::|rt:;na|
Zip Country ) Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m I—z?l ;I IE\ Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Raegistered Agent 10. Name and Address of New Registered Agent
81| Name
SPANN, WILLIAM F 82| Street Address (P.Q. Box Number is Not Acceptable)
390 MARRIOTT DRIVE
SUTEK . 83
PANAMA CITY BEACH FL 32408 sl oy E [ oo
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE - :
Signature, typed or printed name of registered apent and tile 1 applicabls. [NOTE: Reg Agent sif required when ing PATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TMLE : ' CiChangs [ Addition
NAME SPANN, WILLIAM F 12 NAME
smeeraooress| 390 MARRIOTT DRIVE, SUITE K 1 STREET ADDRESS
orv.st.ze | PANAMA CITY BEACH FL 32408 14 CITY-ST-2P
TME ) [J DELETE 21TME [JChange [0 Addition
NAME HOUGH, SARAH 22NAME
streetancress| 390 MARRIOTT DRIVE, SUITE K 23 STREET ADDRESS
arv-stze | PANAMA CITY BEACH FL 32408 24CTY-ST-2ZP
TITLE D ‘ Co “~ [JDELETE = Jatmme ) - - - - -[]Changs  [] Addition
NAME BURT, SCOTT 32 NAME
smreet aopress| 390 MARRIOTT DRIVE, SUITE K 3.3 STREET ADDRESS
orv.stze | PANAMA CITY BEACH FL 32408 34, CTTY-§T-2F :
TME [ DELETE 41TMLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 ] 44 CITY-5T-2P
TITLE [ DELETE 5.1 TILE CiChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 5.4 CIYY. ST-2P .
TME [J DELETE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREETADDRESS|'* .. - 6.3 STREET ADDRESS
CITY-ST- 2P . 64 CITY-5T-2ZP
14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

- indicated on this annual report or supplemental annual

SIGNATURE: WMEQUIRED

vaport s 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 the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Y299

R0 31100

gi
]

CR2E037 {11/98).__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR



