FILE NOW: FILING FEE IS $61.25

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90077 029 ****70.00

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION x Katherine Harris
ANNUAL REPORT ; Secretary of State
1999 oy DIVISION OF CORPORATIONS

DOCUMENT # 72852

1. Corporation Name

GIRLS INCORPORATED OF BAY COUNTY
Principal Place of Business Mailing Address

1100 FOUNTAIN AVENUYE
PANAMA CITY £ 32400

1100 FOUNTAIN AVENUE
PANAMA CITY FL 32401

AT AR T

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed

[21] 26] 12/31/1973

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
|22) [27] 23-7393003 Not Applicabla

City & State Clty & State 5. Certifcate of Status Desired m $8'75 Adqiﬂonal
E;I 2_31 Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [23] [29] [30] Trust Fund Conlribution Added to Feos

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NIESCHWIETZ, DONNA K 82| Street Address (P.C. Box Number Is Not Acceptable)

1100 FOUNTAIN AVENUE

PANAMA CITY FL 32401 83

: 84| City FL |as Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatire, typed of printed nama of registernd agont and fDe 1 appilcatie. {NOTE: Riogistored Agert signaturs required when T BATE
73, OFFICERS AND DIRECTORS T3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me PD B OELETE 11TINE PE]D [IChange  IX Addition
NAME BELT, MARt - 12 NAME M\JE LAzatlAs
ez aooress| 3728 SMORELINE CIRCLE rosmemroovess | 1203 VENBTIAN WAY
cmv-stze | PANAMA CITY FL 14 CITY-ST-ZIP PA'NMR Cay ﬁ; ol (]
TME W civ [J DELETE 21TME T . OChange [ Addition
NAVE PERCIVAL, ANN . 22NE CamYy voul.
steeTaooress| 322 BUNKERS COVE RD aaswesniooress (7399 5, LAGOON DRWE
arvsrae | PANAMA CITY FL 32401 P F. 22408
TMLE I . 30 DELETE 31 TME \’PID v ClcChange [ Addition
NAME SHERMAN, CLAIRE - 32N BUCA BaNAR
street aooress| 402 CHERRY ST sasmeeraooness | 49 ) S PALD RO
emv-st-ze | PANAMA CITY FL 32401 34.CTY-ST-2P Pﬁgm& cxeY. (. 224D
TmE VPO " [J DELETE 41 TILE P v JdChange [ Additon
NavE | BOYD, CILLE 42000 LILLE BOYD
street aporess| P O BOX 860 «osmeesooress | 320 N COVE Blip-
aiv-stze | PANAMA CITY FL 32401 worvstze | PANAMA Cay, ﬁr B0
ME po Pr ’D O DELETE 51TITLE CiD v EJChangs (% Addition
NAME HULGAN-CAMERON, MARY 5.2 NAME WEBST DRVVE
swezraookess| 2193 COUNTRY CLUB DR. sssmemmaooness| 3183 WOUDNAULEY
omvstze | LYNN HAVEN FL s4CITY-5T-2P Acay L TMos
e DPP PR ELETE sTTME ¢ TiChange L1 Addion
NAME MILLS, ANN BRASSEL 62 NAME
sreeT noress| 499 PALERMO ROAD 63 STREET ADDRESS
orv-stze | PANAMACITY FL 64 CITY-ST-2P

14. | hereby certify that the
Indicated on this annual report or supplemental annual report is true and accurate and that my
officer or diractor of tha corporation or the receiver or trustea empowered to execute this report
Block 12 or Block 13 if-ehgnged, or on an atja

SIGNATURE: _ {4 40

as

chment with an address, with all other like empowered

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Fiorida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath; that I am an

required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)



