FILE NOW: FILING FEE IS $61.25

.- NONPROFIT
+ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 737320

1. Corporation Name

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

PANAMA CITY-BAY COUNTY HOME BUILDERS ASSOCIATION

» INC.

GO

Principal Place of Business Maiing Address

2428 LISENBY AVENUE
P.O. BOX 979
PANAMA CITY FL 32402

24208 LISENBY AVENUE
P.O. BOX 979
PANAMA CITY FL 32402

3. Date Intorporated or Qualified 3a. Date of Last Report

11/16/1976 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-1584523 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Certificate of Status Desied O $8.75 acditional
22 ;I Fes Required
- City & State City & State 6, Election Campaign Financing 55.00 May Be
2] 28] Trust Fund Contribution O Added 1o Fees
ap Country Zip Country B. This corporation has kability for intangible 1ax uncler s. 189.032,
[24] [25] |29} 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Reglstersd Agent
81| Name
JERRY FULCHER, EXECUTIVE OFFICER 82| Stren! Address (F.0. Box Number is Not Acceplable)
2428 LISENBY AVENUE
PANAMA CiTY BCH FL 32405 ®
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sigrature, typed or prnted rame of registered agert and tlie I arphcatia NOTE; Rogislared Agert signalure redured when rerdtatng) DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TE D DELETE 13 TITLE P Changs T Addition
A BROWN, DOUG JR 12NN B Ledman .

SIREE] ADDRESS 4936WI;JEE%WQOD AVE 1.3 STREET ADDRESS 607 Pojut, Bex 27261 had L;iguc:'&; &)
| cimy-sr-ze YOUNGSTOWN FL vov-size | Carama c-f': Read FL 3294/ P2iox”
TITLE v DEDELETE 217TITLE Y T T)Change ) Addition

NAME SWOPE, DOUG 22 NAME

STREET ADDRESS 730 N HWY 231 23 STREET ADDRESS

CTY-ST-21P PANAMA CITY FL 2 4CITY-51-2P

TOLE D [CIDELETE FATTLE O Change ] Addition
NAME HADDOCK, BiLL 22 NAME

STREET ADORESS | 2305 HIGHWAY 77 I 33 STREET ADDRESS

CITY-ST-20P PANAMA CITY FL 34 CY-ST-ZP

TLE T [IDELETE VLt /P PRcChange [ Addition
NAME CRAWFORD, JOHN 4 ZNAME

srecaporess | 109 LAKE PLACE 43 STREET ADDRESS

CITY -3 2P PANAMA CITY BEACH FL 44 CITY-ST-2P

TIILE D [CIDELETE 511ITLE [JChange  [J Addition
KAME GLADSTONE, TOM 52 NAME

sTaceT anoress | 2810 GORDON ST §3 STREET ADDRESS

CTY-ST-7P PANAMA CITY FL 5.4 CITY-5T- 2P

TILE D CJOELETE 61 THLE Oichange [ Addition
NAME COOLEY, RICHARD 62 NAME

strect aooress | 1919 DRUMMOND AVE 63 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 6.4 GITY-5T-2IP

oath; that | am an officer or director of the cor
appears in Block 12 or Block 13,if chqngeq.

SIGNATURE:

14, 1'do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){K), Fiorida Statutes. | further

cerify that the information indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cption or tha raceiver or trustee empowerad 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
an attachment with an address.

" ISil Ledpan

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ime Phone 4

16 4096 (933)2392233




