FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 731455
1. Entity Name 02-04-2005 90040 023 ****g] 25
BAY COUNTY AUDOBON SOCIETY, INC,
Principal Place of Business Mailing Address
P.O. BOX 1182 P.0.BOX 1182
PANAMA CITY, FL 32402-1182 US PANAMA CITY, FL 32402-1799 _
2. Principal Place of Business 3. Mailing Address ”IIH' ““l mll l“ﬂ Immlim“ mn ﬁl“ I“" Nﬂ ““ Im“l' n llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg—NP CR2E037 (10’03)
City & State City & State 4. FEl Number Applied For
51-0163793 Not Applicable
2p Country op Country 5. Certificate of Status Desived [ lf:g'm“u‘:w
& Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namae
GERDE, JERRY.W . —
239 E. FOURTH ST. . Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32401 '
City FL I Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regictared agent and title it applicable. (NOTE: Regi Agent required whert g} DATE
Filing Foo Is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TMLE (O Change [ Addition
HAME BENTON, JOHN NAME
STREET ADDRESS | 3609 DELWOOD DR. STREEY ADDRESS
orY-51-2P PANAMA CITY, FL 32402 CITY-5T- 2P
s v (X Delete E . - ™ change [ Addition
o INGRAM, RICHARD NANE Neil S, kLAm 5
STREET ADDRESS | 12634 PIERCY ROD. sweranoRess | 7/ 7e€ch DR
CITY-51-2P PANAMA CITY, FL. 32404 CITY-5T-2P dynn Haven | FL 3e4vy
TITLE s ™ Oeinte TITLE JamveT GrLaDIS }3 Change  [] Addition
NAME TAYLOR, LOUISA NAME 2300 W i ‘H-) S+
STREET ADDRESS | 212 VIRGINIA AVE. STREEY ADORESS ¢ . = .
oTY-S-2P | LYNN HAVEN, FL 32444 CITY-S1-2p ANAMmA STy Fe 3240,
JTME_ (T - O pette,.  __[_mE - o DOcrange [ Adition
MAME LAMB, SUSAN NAME
STREET ADORESS | 914 TECH DR. STREET ADDRESS
CIFY-S1-7IP LYNN HAVEN, FL 32444 CITY-S7-2P
TITLE O Deleta TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
orry-S1-20 CITY-§T-2F
TILE [ Delte TALE DO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | 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 | arn an officer or director
of the corporation or the receiver or trustee emnpowered 1o axecute this report as required by Chapter €17, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attach t with an address, with a# other like empowered.

SIGNATURE: Lradl Susan G-Lamb _ 3/ifos (g0) s o0eve

SIGNATURE AND TYPED OR PRINTED NAME OF EXGNING OPFICER OR DIRECTOR Date Daytime Phone &




