FILED

--2047 NOT-FOR-PROFIT CORPORATION May 21,2007 8:00 am
2007 N -ANﬁiF;AL REPORT : Secretary of State

05-21-2007 90050 003 ****61 25
DOCUMENT # N05000004837

1. Entity Name

BAY COUNTY ALZHEIMER'S ALLIANCE, INC.

Principal Placa of Business Mailing Address o
2420 LISENBY AVE 2420 LISENBY AVE . '
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ’
s s F [ g AT AR
£ 0. Box 6345
Suite, Apt. #, elc. Suite, Apt. #, stc. 05442007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
Pangms Loby FL 30-0316868 Not Applicabis
Zip Couniry ?fi;)‘fof, ! \Cj"_m;" A 5. Certificate of Status Desired [ ?eaezgl L';?e‘ﬂ“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Nams d—
HARRELL, LEE , Glon While
2420 LISENBY AVE Streel Addresg (P.O. Numbey is Not Acceptable)
PANAMA CITY, FL. 32405 LIS AT Ll )
City Zip Code
I plmm-u (,»\L, FL ‘ Taos”

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

SIGNATURE L5 bﬁﬂ LY /l /o2

. Slgrature, typed or prnted name of regsstored agent and iitie £ apphcable. {NOTE: Ragistared Agent $ignature required wher: remstating) " DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ' Make check payable to

Due by Septembaer 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o Belere TITLE P [Change [ Addilion
NAME HARRELL, LEE NAME wWhile Tadon
STREET ADDRESS | 2420 LISENBY AVE seeTaoRess 3ol B (th S
erv-s-2p | PANAMA CITY, FL 32405 . G-ST-2P | Phngma Lohy, L F2HOS
TITLE v (¥ Delete TIILE v " [Ffhange [ Addilion
NaME WHITE, JASON NANE Chargl Brawn
STREET ADDRESS | PO BOX 16669 streeraoneess | 210 W arA £,
crv-s1-2e | PANAMA CITY, FL 32406 orv-si2e | Phewes C-’H FL Ry
e [ & Detets TLE (Y ! [change [ Addition
NAME MARTIN, FRANK NAME Debra Tcma..y
STREET ADDRESS | 201 E 19TH STREET STREETADDRESS | W9 ). A7 X,
cmv-§i-zP | PANAMA CITY, FL 32405 SH-ST-IP | Parngoms Ciby FL 3ddoy”
e T 9 Deete mE 0 Golsen! Whange [ Addilion
NAME HARTMAN, JAMINE NAME T it doamg
STREET ADDRESS | PO BOX 889 STREET AOORESS | QAN E. Dwiines By 99
oTY-s-2p | CHIPLEY, FL 32428 Or-ST-2 | Paemy (el L Bl
TILE [ pelete TITLE ri [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TILE O Delete TITLE [7] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|ing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 exacute this report as raquired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: CApdd- ﬁ./if/"’

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytme Phore #




