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2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P96000075318 May 06, 2002 8:00 am;
1, Entity Name Secretal ” Of State B
-+
BAY POINT MEMBERS GOLF, INC. 05-06-2002 90020 009 ***150.00
Principal Place of Business Mailing Address
3900 MARRIOTT- DRIVE P O BOX 27880
'SUTTE K - PANAMA CITY FL 32411 -
‘ CIT‘(_ BEACH FL 32480 L -
2 F'nn?mal Place of Busmess 3. Mailing Address
Suite, Apt. #, elc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!} Number Applied For
. _ ) 52—2025905 Not Applicable
Zi " Country ~ - |~~zp e - - i
® ouniry P Country 5. Certificate of Status Desied ~ [J  $8-79 Additional
——. - . . Fee Required _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
\ Name '
y ES, J ROEE Street Address (P.0. Box Number is Not Acceplable)
220 MCKENZIE AVENUE
PANAMAF_G[[:‘{” FL 32401
* City IZiD Code
. Signalure‘ typed or prinled name of registered agent and titls if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. Thie c0.r|';)0‘rat|0n s ehglbie‘.tc; salisty its Intangible FILE NOW!II FEE IS $150.00 eoti .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Erﬁztl(;zr%arcngr?tlr?guz:r?ncmg O ffd-ezoml\gzzsﬁe
{See criteria on back) TR I:l .+ 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS  .* 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : ] Delete TILE [ change [ Addition 5
NAME SPANN, WILLIAM F HAME &
staeer anoress | 3900 MARRIOTT-DR. SUITE 12 STREET ACDRESS é
crv-st-zF | PANAMA CITY BEACH FL 32411 CITY-ST-2IP Clm
TILE D [ Delete e [] Change [ Addition 5
NAME * SHARP, WILLIAM L NAME
staeeT anoress | 401 N, MICHIGAN AVENUE, SUlTE 1900 STREET ADDRESS
CiTY-ST-2IP CHICAGO 1L 60611 ’ CITY-ST-2IP
me ___|D : L e, Dol gmme | L [ Changs [ Addition
NAwE MCCORMICK, HAROLD T HAME -
street anoRess | 3 DEERWOOD - STREET ADDRESS
CiTY-§T-21P SHOAL CREEK AL 35242 .~ . GITY-ST-2ZIP
TILE e ' [ Delete TITLE TJchange [ Addition
NAME . NAME ’
STREET ADDRESS | - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE " O Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TLE O Delete TITLE ) [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppifed with this filing does not qualify for the exernption stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.
il @’f. B
SIGNATURE: - L) BWo\6 02  Z50-235-L.4900
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




