2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003824

1. Entity Name

THE BAY POINT BILLFISH TOURNAMENT FOUNDATION, IN

Pringipal Place of Business

390 MARRIOTT DRIVE
SUITE K
PANAMA CITY BEACH FL 32408

Mailing Address

P.0. BOX 27680
PANAMA CITY BEACH FL 32411-7880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90135 012 ****6] .25

TR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3529881 Not Applicable
Zi Count i Coul - iti
P ountry Zip ntry 5. Certificate of Status Desired | $3‘75 5ddmonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglsteraed Agent
T Name ) '

SPANN, WILLIAM F

390 MARRIOTT DRIVE

SUITE K

PANAMA CITY BEACH FL 32408

Street Address (P.C. Box Number is Not Acceptable)

2800 Macciedy Pede Siavve ¥

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :

Slgnature, typed or printed name of registered agent and ttie I applicable {NOTE: Registered Agent signature required when reinstating) DATEV

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fass Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ petete TILE [4Thange [ Addition g
NAME SPANN, WILLIAM F NAME %
sTRe€T A00AESS | 390 MARRIOTT DRIVE, SUITE K STREETADDRESS [ 300 TR 0¥t T, Swire 3
orv-st-2¢ | PANAMA CITY BEACH FL 32408 orv-st-2p i
o

TIE D O pelete TILE CHenange [ Addition | O
NAME HOUGH, SARAH NAME
srweet aookess | 390 MARRIOTT DRIVE, SUITE K STREETADDRESS [BAD D TOOWC rght O, Suive ¥
orv-5-2° | PANAMA CITY BEACH FL 32408 om-st-zi
TMLE D O Delete TITLE [Dehange [ Addition
NAME BURT, SCOTT NAME
streeT aooRess | 390 MARRIOTT DRIVE, SUITE K STREETADORESS | BN DO taver o™ D, Suine Yo
CITY-5T-2IP PANAMA CITY BEACH FL 32408 CITY-$T-21P
TTLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2P f
TMLE 3 velst TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE 1 Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP

12. 1 nereby certify that the information supplied with this fling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raporl is 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 corporatian or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: __.SLEPT IR E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N o000 = <0 D35 1,800

Date = Daytime Phone #



