' FILE NOW: FILING FEE IS $61.25

r NONPROFIT ﬂ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON MK P ,*“-‘ Sandra B. Moftham

ANNUAL REPORT i Secrclary of State FI LED
1996 BIVISION OF CORPORATIONS — Apr 191996 8:00 am

DOCUMENT # N34964 (9) Secretary of State

1. Corporation Name

BAY AIDS SERVICES & INFORMATION COALITION, INC.

LGM BN

Principal Place of Business Matling Adcdress
410 JENKS AVE. P. 0. BOX 805
PANAMA CITY FL 32401 PANAMA CITY FL 324020805
us 3. Date Incorporated or Quatified 3a. Date of Last Report ]
12/01/1989 05/01/1995
2. Prncipal Place of Buginess 2a. Mailng Ackiross 4. FEI Number Applied For
[21] |26 59-2004863 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. i
vl AP el = i AP ele 5. Certificate of Status Desired [ $8‘75 Add.|t|onal
—;2_1 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_E.l E Trust Fund Contribution D Added to Fees
p Country Zip Country 8. This corporabon has habilty for intangible tay under . 199.032,
j24] |25 29 30 Fiorida Statutes O ves ﬁﬂo
g. Name and Address of Current Rgggtgred Agent 10. Mame end Address of New Registerkbd Agent
81| Nanme
DEAN, FRANK B2 Suot Al o (7.0 Box Number s Not Acceptable)
225 MACARTHUR AVENUE &
PANAMA CITY FL 32401
B4| Ciy FL ‘BSI 2ip Coda

11. Pursuant to the provisions of Soctions 81 70507 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. i hereby accept the appointment as registered agent. } am
famiiar with, and accepl the obligations of, Section £17.0603, Florida Statutes.

SIGNATURE . e el s s s I — e
x) gred Agenl @l e A 3t (NI L Fleggestene.t Agant suyralar racp .t vif & runst sty DATE 5
12 OFFICERS AND DIRECTORS 13. ALY TIPS O ANGE S 10 OFFITE RS AND DS CTubis N 12 g
TME op [CIDELETE T1TILE (cnange  [J Addibon | v
HAME BROWN, RON 1.2 NAME 5
stReer aCORESS | 2620 WEST 10TH STREET 13 STREET ADDRESS O
CITY-ST-2IF PANAMA CITY FL 14CITY-ST-2P E
TIILE DVP [ IDELETE 29 ILE Clchange [ Addton  |O
NAME STEPHENS, SCOTT 22 NAMF
streeT a00Ress | @33 EAST 4TH STREET 23 STHEET ADDRESS
| ciy-srze PANAMA CITY FL 2 ACHY-SI-2IF
TILE DT [JDELETE 31 THILE [Ocnange ] Addition
NAME JONES, MARK 32 NAME
srmeer ADoRESs | 700 OAK SHORE DRIVE, #302 33 STREET ADDRESS
CITY-ST- 2 PANAMA CITY FL 34 CIY-ST-2IF
TITLE DS ﬂ.ﬁELEIE 4TI BS [ Changz Eddihon
HAME GILMORE, EDWIN 4 2NAME NEWSOM , ELAINE
j—
smeeraooRess | 17561 FORNT BEACH ROAD ssmenoss | 80O PREMIERE DeWE
orvs-ze | PANAMA CITY FL aorse | PamaMa Ty _Fu
TIILE D CloeLere §1TIILE [change [ Additian
haw: PETERS, ALVIN S2NNE
stpeer A00REsS | 38 OAK AVENUE 53 STAFET ADDAESS
CIyy: 51-2P PANAMA CITY FL 54CHY-ST-2iP
TIfLE D CJDELETE 61TITLE Cohange [ Addtion
NAME BURCH, MARK 82 NAME
stReeT s00ResS | 5204 GULF DRIVE 63 STHEET ADORESS
CITY-ST-2IP PANAMA CITY FL G4 CIY-ST-2IP

14, | do nereby cerlify that the information suppliod with this Iting is voluntanly furnished and does not qualify far the exemption stated in Sacton 119 07(3)K), Florida Statutes. | funther

gertify that the information indicated on this annual report or supplemental annual report s Trug and accurate and that my signature shall have the same legal effect as if made under

eath; that | am an officer or director of the ¢orporation or the recever or trustee empowered to execute this report as requirad by Chapter 617, Flarida Statutes, and that my name
appears in Block 12 or Block 1

if changed, ogon an atlachment with an address
SIGNATURE: 72 <, Feank Neaw Sxecurnte ! jzggzmﬂ_@‘/ )85 1088

X R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bt Prone i k




