FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #731455 02-12-2008 90010 022 ****4] 25
1. Entity Name
BAY COUNTY AUDUBON SCCIETY, INC.
CATATE L i
Principal Place of Business Mailing Address
P.0.BOX 1182 P.0.BOX 1182 o
PANAMA CITY, FL 32402-1182 US PANAMA CITY, FL 32402-1799 S e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"l" l“ll mll “lll Illl“““lm |||“ IM“““lllll“l’l“ll|l'|||l
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082008  chg-np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0163793 Not Applicable
Zip Country P Country 5. Centificate of Status Desired 0 Eg'g;lmmo"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GERDE, JERRY W et
239 E. FOURTH ST. ' ’f‘ Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
<
S City l Zip Code
i . FL
8. The above namad entity submns this statement for the purﬁose of changing its registered cifice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registated agent. -
!.
SIGNATURE _ N
Slgnature, typed of printed name of Mam@.Qimm (NOTE: Registered Agent signatire requwed when rensiatng) DATE
¥ TR ;L R
Filing Fee I3 $61.25 - i 9. Election Campaign Financing $5.00 May 8o ble, to
Due by May 1, 2008 “ Trust Fund Contribution. W Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICE S AND DIRECTORS IN 10
TITLE P e [ Datete TILE =) 1] change [ Addition
NAME LAMB, NEIL J - ‘ NAME L ouigo =N \\ -~
STAEET ADORESS. | 914 TECH DR. STREET ADORESS |38 { &G o . Vk\ 3Ian
CIY-ST-2P | LYNN HAVEN, FL 32444 S I - NN Q\-\—- $—\ Y S
TILE v O pewte TNLE \V . ~F] Change [ Addition
NAME TAYLOR, LOUISA NAME ~eil 3. L_O\m\q
STREET ADDRESS | 212 VIRGINIA AVE STREET ADORESS | &, | ey Tecd O ¢
OTr-sT-2P | LYNN HAVEN, FL 32444 oSt Ly ey Yray an Q..\ I2U4Y
e s [ Deste e sl ) [ Change  ~§3] Aditin
NAME INGRAM, ANN NAME Teoamaes W ﬂ' ku
STREET ADDAESS | 12634 PIERCY RD STREET ADORESS l"’a S oy ‘55'0\‘\_(-‘. ﬁ\)
CTY-ST-IP | PANAMA CITY, FL 32404 Cmy-51- 20 L oe Boaven | 2\ 3244 Y
TILE T ) ~5] pelate TMLE b [ Crange  ~x] Adaition
NAME LAMB, SUSAN E NAME Sine C,r-\{f ecl
STREET ADORESS | 914 TECH DR. STREET ADORESS | L\ iy ™ it qb\‘f\ Poe.
OIY-51-2P | LYNN HAVEN, FL 32444 crv-st-ze [ (\N,\MC\ c. o S\, 3400
THLE [ pelete TOLE [ Change <] Addition
NAME NAME p\o\'\ Ho S Qv*
STREET ADORESS STREETADCRESS [ YR LS Ao - 1_q c+,
CITy-St-2p on-s1-20 | Rocvowa, o €y +\4 ) A, MO E
e O Deete e =y A [ Crange ] Addiion
NAME . NAME t)\C\V\Q_, H-Q\I\‘SQ_f
STREET ADDAESS STREETADERESS | VBMS W . UM oo,
CITY-51-2P Or-S1-2P | Qo oty O h RS
12. | hereby cartifg that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florlda Statutas 1 further certify that the information
indicated on this report or suppiemental report is true arﬁ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver of rustae ampowered to execute this report as required by Chapler 617, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like ompowered.
SIGNATURES S tancors ond LavwiseNewlor 2-Q-08 R50 S -424
T SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR \ Date.




