2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075318

1. Entity Name

BAY POINT MEMBERS GOLF, INC.

Principal Place of Business Mailing Address
3900 MARRIOTT DRIVE P O BOX 27880
SUTE K PANAMA CITY FL 32411

PANAMA CITY BEACH FL 32408

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90175 012 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
52 2025905 Not Applicable
Zi Countr Zi ol i
P Hntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEUG“E?(’E:JZTEOE{EELUE Straet Address (P.O. Box Number is Not Acceplable}
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. [WOTE: Registered Agent signatire reouired when reinstatagy OATE
] o o . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 - y
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change  [J Addition
NAME SPANN, WILLIAM F NAME
STREET ADDRESS | 3800 MARRIOTT DR. SUITE 12 STREET ADDRESS
CITY-5T-21P PANAMA CITY BEACH FL 32411 ciry-51-21P
TITLE D ] Delete TITLE [JChange [ Addition
v SHARP, WILLIAM L e
smeer sooness | 401 N. MICHIGAN AVENUE, SUITE 1900 STREET ADDFESS
Ty -8T-71P CHICAGO IL 60611 CIY-$7-21P
TILE D ] Delete TLE [ Change [ Addition
NAME MCCORMICK, HAROLD T NAME
STREET ADDRESS 3 DEERWOOD STHEET ADDRESS
CITY-SI-ZIP SHOAL CREEK AL 35242 CITY-ST-2IP
THLE 2 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TITLE J Delete THLE [ Change  [] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
FITLE O Delete TITLE [ Change  [_] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exocule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12/if

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

SIGNATURE: _ Tt %4@ ) WiA\iom - bocan Mooy RSO 2390800
SIGRATURE’AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date faytime Phone #

weieIcd

CR2E034 (10/00)



