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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT -LORDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name Pg?moOO6661 (7)
BAYPOINTE DEVELOPMENT OF ST. AUGUSTINE, INC.

I L A

1485 SHADWELL CIRCLE 1485 SHADWELL CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746
0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ — 01/22/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ? Applied For
ETI P ZQ I\ '{? - 0 / j & ‘9 7 Not Applicablo
Suite, Apt. #, atc. Suite, Apl. #, etc. .
D y r— g 5. Cortificate of Statys Desired [:| $8'75 Adc!monal
22 —— g.?]u, Fee Required
City & State | Cily&Siale 6. Election Carmpaign Financing $5.00 May Ba
23 e o 28] o Trust Fund Contribution Added to Fees
Zip | Country | 4w Cauntry 8. This corporation owes or has paid the current year Intangible
’E} 25] 29] m Personal Properly Tax due June 30, [Jves [ No
9. Name and Address oi Curronl Reglslered Agen! 10, Name and Address of New Reglstered Agent
81, N
BARKER, WILLIAM C ame
1485 8HADWELL CIRCLE B2 Sireet Address {P.0. Box Number is Nol Acceptable)
HEATHROW FL 32746
a3
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607 a502 and 607 1508, Florida Sfatules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. t am familiar with, and accept the obhgations of, Scction 607.6505, Florida Statules.
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SIGNATURE R i . B S . O I
SIgRAtOre, et O Kt nic ol regnden e agent A B i g s TG Riegistores Agont signatare reavirer whon reinstatag) DAYE T~

12. OFHICE ns AND [)IR[ CIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

ITLE D T Ootae 11TILE [ crange ] Addition g

HAME BARKER, WILLIAM C 12 NAME 3

smeeTaporess | 1485 SHADWELL CIRCLE 19 STAEET ADDRESS 2

CTY-ST-2IP HEATHROW FL 32746 ~ 14 0TY-§1- 7P o

TITLE T peLere ZATIILE [ change ] Addition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST-7IP s 2 4CiTY-81-2IP

e 7 ~ ] pELete 34 TITLE I Change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P o 34.CNY-ST-2P

TWLE ) S T AL 3 Change” [ Addition

NAME . 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

ITY-51- 2P ] e , 44CITY-51- 2P

VITLE — [Jorere S1T0LE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 SIREET ADDRESS

CiTY-§T- 2P B 54 CIY-5T- 2P

TEE ] DELETE 61 TIILE [ change (T Addition

NAME 6.2 NAME

STREETADDRESS | 63 STREET ADDRESS

oITY-ST-7p _ o - G4 CITY-81- 79

14, 1 heréby cerlify that 1he information supplien wilh this Hing does nol quality for the exemption slaled in Soction 118.67(3)(1), Florida Statutes, | further certify thal the information

gﬂlcir or dlrgctor Of3l 1[0 corporation of the reeever or rgsloe gropdweraed to exccute thi !(,p?rl required by Chapter 607, Flanda Stalutes; and that my name appears in
t P

lock 12 or Block 13 if changed, or on ?n attac mlent )«a{ dd ress. e € eo '?JGK Cf&

e e e N ko EEEE S L : g v rFi K,y) P

indigatad on this annual roport or supplemaoental annual roporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that [ am an




