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. 2003 NOT-FOR-PROFIT CORPORATION

FILED
May 08, 2003 8:00 am
Secretary of State

04-23-2003 90165 009 ****5] 25

- V~‘

4f

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728520

1. Entity Name

GIRLS INCOHPORATED OF BAY COUNTY

Principal Place of Business

1100 FOUNTAIN AVENUE
PAMANA CTTY FL 32400

Mailing Address

1100 FOUNTAIN AVENUE
PANAMA CITY FL 32401

55038955

AR AT

2. Fringipal Place of Business

3. Malling Address

Suita, ApL. #, etC.

Suite, ApL, #, BIC.

] CHECK HERE W MAKING CHANGES

City & State City & State 4. FEY Numbar%.?m Applied For
Not Applicable
Zip Country 2ip Country - o $B.75 Additional
5. Certificate of Status Desired O Fee Required
: 6. Nams ond Addrugs of Current Roplstered Agem _ 7. Namse and Address of New Reglstered Agent . -
—— e e—————— = - Name = =

mm DONNA K Street Address (P.O. Box Number is Not Acceptable)
1100 FOUNTAIN AVENUE ' . :
PANAMA CITY L 32401

- City FL Zip Cods

the cbtigations of registered agent.

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

It

SIGNATURE

-

Signaturs, yoed or privitad name of registered agant and tithe i appicabla.

{NQOTE: Registered Agent signatuns requirad when roingtating) ' DATE

-

<} FILE NOW: FEE IS $61.25

Make Check Payable to |

8. Election Campaign Financing
Florida Department of Stata

Trust Fund Contribution.

35-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

indicated an this repert o supplemental report is true an
of the corporation or the receiver or trusted empowe

SIGNATURE: .clMMG

nd

red 10 exacule this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass with all other like ampowered.

mmmm:mo'np onmnmorsn T

1. OFFICERS AND %I_RECTOHS 1. L]
- O Delets e VIR -VRESIDENY — ] O change PR Agition |
NANE VRLERIE WADE ' R =
smeraocagss | MDA MARY LOUKRE DRWE g
CITY-ST-23p p L.HAS™ §
22 veletr TINe TREASURER. ~D [ Changs K] Addiion g
NAME L.
. o HE-N;:& 8\ C‘ng
. - . L Lemv.seae |, A e o,
THLE RESDENT - O Dekets e \C RELANONS G“HK - [ Chanoe Adalon
NAME ALSINGHAM, SYLVIA HAME Km HEAMER. b R
STREET ADDRESS [1001 COX GRADE ROAD sweeT anoess | 1799 \U.\M A\’f
crv-s-2 [PANAMA CITY BEACH FL 32407 orv-s1-2¢ ;nﬂﬂ gl i 314N‘¥
e Delets ne INAT] ' O crarge  X] Adition
NAME BENTON, JOHN JR ﬁ NAME FERREL., \lm
STREET ADORESS DELWOOD RGAD st aooress |34 ColnSTRYN ub Di
am-5-2__ {PANAMA CITY FL 32408 arsze | Lywn Havey , B 32444
TE PPD X Detets TmE - O Crange [ Addtien
HAME JUAN, DOTTIE HAME
steet a00ress 209 S. COVE TERRACE DRIVE STREET ADORESS
av-si-29__ [PANAMA GITY FL 32401 wn-51-20
e feesoenr tlear -p [0 peiee e O} Change [ Addition
HAME HANCOCK, LAURA HAME
sTREET ADDRESS {120 N. ROWE AVENUE STREET ADDRESS
om-st2P  [PANAMA CIFY FL 32401 GiTY-ST- 2P
12 i heretyy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

o oy NieseniieT2.
B -7A-L203
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QEFCER OR ma:cmn




