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FILE NOW: FILING FEE IS $61

.25

FILED

HONPROFIT
CORPORATION
ANNUAL REPORT

1998

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 731 45

1. Corparation Mame

BAY COUNTY AUDOBON SOCIETY, INC.

(2

Principal Place ¢f Business Mailing Addres§

P.O. BOX 1182 P.O. BOX 1182

PANAMA CITY FL 324021799

AN AR R

3. Date Incorporated or Qualified

PANAMA CITY FL 32402-1182
us 12/23/1974 o
4. FEI Number Applied For
510163793 Not Applicable
2. Principal Fiace of BUsSiness Za. Mailing Address
naipal Fia e ing 5. Ceriificate of Status Desired [ $8.75 Additionai
(1] 26 ___Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finansing $5_00 May Be
[27] Trust Fund Cenffiaution Added to Fees

22
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 ) Yes [ No
Zip Country p Country 8. This corparation owes or has paid the current year Intangible
E’ EE| E’ o m Personal Property Tax due June 30, Yes No
9. Name and Addross of Current Registered Agent 10. Name and Add of New Registered Agent
1| Name
GERDE, JERRY W 82| Street Address (P.O. Box Mumber is Not Acceptable)
239 E. FOURTH ST.
PANAMA CITY FL 32401 g
g4] City FL as| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose"o-f changing E-;ééls_le_réd

oifice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporatian’s board of directors. t hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, Rypea nt bﬁﬁled name of registared agent and titlke I nppﬁcanle.’ = N (NOTE; %?egistatad Agent gignature roquired when Let_nstaling) DATE ]

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [T DELETE 11 TITLE P 4] Change  LJ Addition
e HOUSER, RON 2 Diractee

siaeer aporess | 1845 W 24TH CT 1.3 STREET ADDRESS

CITY-5T-ZIP FANAMA CITY FL 32405 L . 1.4 CITY-S8T-ZiP .

e VD [HEE 21TME [T change T Addition
NAME CARTER, GUYNN 22 NAME

stReeT apoRess | 2839 W 30TH CT 23 STREET ADDAESS .

CIFY - 57- 7 PANAMA CITY FL 32405 B 2. 40TY-ST-21P o
TIiLE SD [T eELeTE 31 TNLE T[T Change [ Addition
NAME AMESBURY, NATALIE 3.2 NAME

sreeTaporess | 1115 EARL AVE 3.3 STREET ADDRESS

GITY-ST- 2P PANAMA CITY FL 32405 . 34, DIFY-ST- 2 5 o RO

TILE D DELETE 41 TLE MPres ! Change Addition
e HARBISON, CANDIS w2 darck “Directon

smeer aboress | 300 CHERRY ST. #2 saseET ookess | RO B . And Place

STy -5T-2ZP PANAMA CITY FL 32401 N sscmy-sr-2p . i
TITLE 0 [T cetEreE 5.1 TMLE Change LI Addition
NAME INGRAM, RICHARD 52 NAME .

smeer apress | 12634 PIEREY ROAD sseme aoneess | 1234 Plev QY Road

BITY-ST-ZP PANAMA CITY FL 32404 5.4 CITY-ST-ZIP e
TLE L] DELETE 5.1 TITLE L1 Charge [ J Aduition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZP 64 TITY-$T-2P

14, | hereby certify that the information supplied with this filing does ot dual

Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

e e . =T -t

BFIGNATURE AND TYPED OR PRINTED NAME

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the fnfarmation

indicated on this annual report or supplemental annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
afficer ar direcior of the corparation or the recelver ar trustee empowerad to exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I AABED [-7-79 (R50)392 240

Daytime Phona # OOBASG

CR2E037 (10/97)



