-2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # 731455

1. Entity Name

Jan 17,2007 08:00 AM
Secretary of State ‘

BAY COUNTY AUDUBON SOCIETY, INC.

Principal Place of Business

P.0.BOX 1182
FANAMA CITY, FL 32402-1182 US

Mailing Address

P.0. BOX 1182
PANAMA CITY, Fl. 32402-1799

VAR EMBEAAD T

01142007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
51-0163793 Not Applicable
s Certificate of Status Desired ] $8.75 additional

Fea Required

6. Name and Addreas of Currant Registered Agent

GERDE, JERRY W
239 E. FOURTH ST.
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE ,)J‘-A—da—v-—- £ Xc"n"l“—

Bigratura. typed or printed name of ragistere agent and titls f appiicable

(NOTE: Repistered Agent Bgnalute iecuied wheh reinstating) DATE

Filing Feo Is $61.25 9. Election Campaiu: Financing $5.00 May Be LNNOGNSE93652
Due by May 1, 2007 Teust Fund Contribution, Added to Fees PRt A U -
i N1LATE-07-20013-017 F1. 25
10. OFFICERS AND DIRECTQORS
TLE P
NAME LAMB, NEIL J

STREETADDRESS | 914 TECH DR.
CITY-ST-7P LYNN HAVEN, FL 32444

e )

NAME TAYLOR, LOUISA

STREET ADDEESS | 212 VIRGINIA AVE
CITy-§7-2P LYNN HAVEN, FL 32444

TILE S

NAME INGRAM, ANN

STREET ADDRESS | 12634 PIERCY RD
CiTY-ST-ZP PANAMA CITY, FL 32404

DO NOT WRITE

TME T

NAME LAMB, SUSAN E

STREET ADDRESS | 814 TECH DR.

oTY-sT-2° | LYNN HAVEN, FL 32444

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

e

HANE

STREET ADDRESS
CiTY-§T-2¢

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusies empowered to axecute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrnent with an address, with all other Iike empowered.

SIGNATURE: __ e E, XMJ-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dater Daytime Phono #




