FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

BAYWOOD POINTE, INC.

DOCUMENT # P94000089145 (4)

1. Gorporation Name

Principal Place of Business

4749 BAYWOOD POINT DR, 8.

GULFPORT FL 33711

Malling Address

4749 BAYWOOD POINT DR. 5.

GULFPORT FL 33714

A

4749 BAYWOOD

FLIKKEMA, JULIA A

POINT DR. S.

GULFPORT FL 33711

3. Pate Incorporated or Qualified 3a. Date of Last Repor
12/06/ 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26] 59-3276270 Not Appicable
| Suite, Apt. 4, etc, Suite, Apl. #, etc. 5. Ceriificate of Status Desired 0O $8.75 Add.itional
221 ;.F-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3—| El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation has liapility for intangitie tax under s 199.032,
24 |25 29 Fiorida Statutes a%ves OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Mame

82| Street Address (P.O. Box Number is Ngt Acceptable)

83

84| City

FL |

[ Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE S e o
Sigrature typed or adirtad nama of regislered agent and litle if apphcable INGTE: Registered Agent signature requined when reinstating! DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DP ] DELETE 1.1TLE [ Change ] Addition
HAME FL'KKEMA, JULIA A 1.2 NAME
SIAEET ADDRESS 4749 BAYWOOD POINT DR. §. 13 STREET ADDRESS
BTy -81- 7P GULFPORT FL 33711 14 CITY-ST-2P
TITLE DVST ] DELETE 2 1ML [0 Change [ Acdition
HAME FLIKKEMA, JOHN H 22 NAME
STREFT ADORESS 4749 BAYWOOD PD!NT DR. S. 2.3 STAEET ADDRESS
CITY-ST-2IP GULFPORT FL 33711 24CITY-§T-2°
HTLE [] DELETE 31 TITLE [ Change [ Addition
HAME 3.2 NAME
SIREE! ADDRESS 3.3, STREET ADDRESS
LITY-8T-2IP 34CMY-ST-2P
THLE 7] DELETE 4.1 T1LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST-7IP 4400TY-§1-2IP
TLE [J DELETE 5 4 TITLE [ Change  [] Addition
NAME 52 NAME
STREFT ATDRESS 53 STREET ADDRESS
CHY-81-21P 540Y-ST-2P
TITLE [[] DELETE 6 1TMLE [] Change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-51-2P

SIGNATURE: _

BIGNAT

path; that | am an officer or diregtor of the corporation or the
appears in Block 12 or Blicy,é if changed, or on an attach t with an address.

TYPED QR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | furiber
certify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under
aceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

V. 4)29/96. . §13 8673305

e Proro #

CR2E034 (12/95)




