NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

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

DOCUMENT # N39383

1. Corporation Name

INC.

(7)

UNITARIAN-UNIVERSALIST FELLOWSHIP OF BAY COUNTY,

Principal Place of Businass

Mailing Address

WA M

1900 W 11TH STREET PO BOX 15038
@ FLOWER AVENUE PANAMA CITY FL 32406
EgNAMA CITY FL 32401 us 3. Date Incorporated or Qualified 3a, Date of Last Report
07/24/1990 02/23/1995
2. Principal Place of Business 2a. Malling Adgdress 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. " . $8.75 additional
2 pes 5. Certificate of Status Desired O Fes Required
| Ciy& State City & State 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution G Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25] |29)] 30] Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MYERS, HARRETT B2[ Strect Address (P.O. Box Number s Not Acceptable)
815 COLORADO AVENUE -
CAROLECIR-
LYNN HAVEN FL 32444 84| City FL |ss Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 17,1508, Florida Statutes, 1
or registered agent, or both, in the State of Florida. Such change was autharized b
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

he above-named corporation submits this staterment for the purpose of changing Its reqistered office
¥ the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

Signalure, Typed o printed name o reg slered agent and e f ppoicatio (NOTE: Regislared Agent signalure required when reinstafing! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [C]GELETE 11 TITLE [QChange [ Addition -
HAME MYERS, HARREETT 1.2 NAME [y
streeraooress | 845 COLORADO AVENUE 1.3 5TREET ADDRESS §
COTY-ST- 2P LYNN HAVEN FL 14 CITY-S5T-7IP &
Tiie \D CJDELETE 21TME ClChange [ Addition | O
NAME FORD, BRIAN 22 NAME
STREET ADDRESS 1350 WILMONT 23 STREET ADDRESS
CTY-ST-21p PANAMA CITY FL 2. 4CTY-ST-2P
TILE TD [CIBELETE 31TITLE [Change 3 Addition
wwe CRONIN, LOIS M 320
sreeTADoREss | RT 5 BOX 203 CAROL CIR 3.3 STREET ADDRESS
CiTY-ST-21P CHIPLEY FL 3.4 CITY-ST-2IP
TIILE [ [IDELETE 41TITLE [Ocnange L[] Addition
e MARQUIS, ALYCE R
STREET ADDRESS 106 MARIN DRIVE 4.3 STREET ADDRESS
CiTY-§T1-218 PANAMA CITY FL 44 LTY-ST-2P
TIILE [CJ0ELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
SPREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21F 54 CITY-ST-2IP
1MLE [CIDELETE E1TME [dcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-2iF

e —————————— e |
FILE NOW: F||_.|NG FEE IS $61.25

14. | do hereby certify that the information supplied with this filn
cerlify that the information indicated on this annual report or

appears in Block 12 or Block 1

SIGNATURE:

oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Stalutes: and that my name
if changed, or on an attachment with an address.

g is voluntarlly furnished and does not quality for the exemption stated in Saction 119.07(3}Kk), Florida Statutes. | further
sipplermental annual repart Is true and accurate and that my signature shall have the same legal effect as f made under

HARR\ET & Myeres oY~ 9724126

GNATURE AND TYPED OR pmrr’e%ms OF SIGNING OFFICER OR DIRECTOR

czpé’f/ 9¢

Daytime Prone #



