FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998 &

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

DOCUMENT # 744438

1. Corporation Name

BAY ARTS ALLIANCE, INC.

(3)

Principal Place of Business

8 HARRISON AVENUE
PO BOX 1153
PANAMA CITY FL 32402

Mailing Address

8 HARRISON AVENUE
PO BOX 1153
PANAMA CITY FL 32402

FILED
Feb 06 1998 8:00am
Secretary of State

RGO ER A

3. Date lncarporated or Qualified
10/02/1978 —

4. FE! Number - Applied For
59"1850 105 Not Applicable

office or registerad agent, orbo!

agent. |_am familiar.ynd
SIGNATUH? _/1 %f/’

pt the cbligations

, Section 617 0503, Florida Statutes.

ZHIV

HBype I

2. Princlpal Place of Business 2a. Mailing Address I .
P : i 5. Certificate of Status Desired d $8.75 Additional
gﬂ ;I Fae Required
Suite, Apt. #, ele, Sulte, Apt. #, ete, 6. Election Campaign Financing -~ $5.00 May Bs
;{l 7 Trust Fund Contribution Added to Feas
Gity & State City & State 7. I this nonprofit corperation a homeowners assoclation?
23] 28] Yes A No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
a El 291 ;I Parsonal Property Tax due June 30. [Qves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent j
81: Mame T
PAYNE Il, WILLIAM H. 82| Street Address (P.O. Box Number is Not Acceptabile) T
8 HARRISON AVENUE
PANAMA CITY FL 32401 a3
84| City FL lss i Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

in the State of Florida, Such change was authorized by the corporation’s board ¢f directers. | hereby accept the appointment as registered

[ =R =97

Signalure, typad of prmted nmﬁrsn‘ﬁlared agent and tle if appilcable,

{NOTE: Reglstered Agent signature required when rehstaling)

DATE

12 AFFICERS AND DIRECTORS 18, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] LI DELETE 11 TITLE % ‘m booKer " [eA"Change  ET Additlon
MAME FITZMAC 1.2 MAME o 35 Harrison ﬁt}&.

stReET sooRess | 4612 00D DR 1.3 STREET ADDRESS c . [Fl 3340}

CITY-§T-21P LYNN HA - 14 GITY-ST-2IP ’faﬂa ma ity _— -

TITLE DELETE 21 TIME o LA Change Addilion
NAME 22 NAME Y ﬁ!’\, H'Q Qj P

STREET ADDRESS zasTREETADORESS | ] LfLf f'f ar rson ﬁ ve.

CITY-ST-7P - 2. 4CTY-ST-2P Panam . C ‘ i}_f FL T YD ’&"t: -

TILE DELETE 31 TINE . hange Addition
NavE s2 Mg Tﬁobem‘ dapf’\ Laf\dlgham

STREET ALORESS 3.2 STREET ADDRESS 0q Har Ay 5_€n Qv

CITY-ST- 2P 34, CITY-$1- 2P anama i\

g LT peLene 41 TIVLE FPD 7 [ Change [T Addltion
NAME 4.2 NAME mdc F;’I'C, d

STHGET ADDRESS sasmerooress | £)4p] 2 Ba y /oo

CITY-ST-2P PANAMA CITY 44 LITY-5T-ZP van Haven F / 2444/

TITLE [T DELETE 51THLE ! ’ [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

rY-S1- 2P 54 CITY-ST-2IP

THLE [ DELETE 61 TITLE ~ L lchange [ Addition
NAME 6.2 HAME

STREET ADDAESS 6.3 STREET ADDRESS

omY-ST-7IP 64 0ITY-ST-2P

Black 12 or Block 13 if chapaed

SIGNATURE:

,orc«qana aghment

ith an address.

14, | hereby cartify Ihat the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(7), Florida Statntes. | further cerdify that the information
indicated on this annual report or supplemenjal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
off-cer or director of the corparation or the refliver or trusteas empowered o execute this repalt as required by Chapter 617, Florida Statutes; and that my hame appears in

i Looler

—

CR2E037 (10/97)



