FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 S~ y DIVISION OF CORPORATIONS

DOCUMENT # N39383 (7)

1. Corperation Name

UNITARIAN-UNIVERSALIST FELLOWSHIP OF BAY COUNTY,

S 0

1900 W 11TH STREET PO BOX 15038
@ FLOWER AVENUE PANAMA CITY FL 32406-5038
A FL 3 us -
SQNAM CITY FL 32401 3. Data Incorporated or Qualified Ja. Date of Laslstﬁmn
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Annliad For
- Eﬂ NOT APPLICABLE Not Applicable
Suile. ApL #, elc. Suile, Apt. #, etc, N ] $8.76 additional
;2] m 5. Certificate of Stalus Desired O Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may B
El ;a—‘ Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
;l a El El Florida Statutes idves [Jno
9. Name and Address of Current Registered Agent 0. Name and Addreas of New Registered Agont
81| Name
MYERS, HARRETT 82| Staet Address (P.O. Box Number i Nol ACCBpIABIo)
815 COLORADO AVENUE
CAROL CIR 83
LYNN HAVEN FL 32444 # Ciy FL #5] Zp Gode
11. Pursuant to the provsions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. /
. -
SIGNATURE 7 - & . W o/ Y/ ?7
Slgfhturd typed of printed name of rogstered agent and tiie if apficliole (NETE: Registerad Agent signature required when reinstating) r DATE/

12, OFFICERS AND DIRECTOMS 13. ADDITIONG/ICHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oELETE 11TITLE [ change 1) Addition
NAME MYERS, HARRIETT 1.2 NAME

steeer aooness | 815 COLORADO AVENUE 1.3 STREET ABDRESS

CIry-ST-21P LYNN HAVEN FL 1.4 GITY-5T-2F

TIE VD PR CELETE 21TME vP T Change ], Addition
NAME FORD, BRIAN ' 22NAME RoBFRTS, NaVe

stheer anoress | 1350 WILMONT assmesTanoness | TR 1S MAL ANIE BLvd

orv-sr-ze | PANAMA CITY FL 2 4CITY-S1-2P m__cilv P dave¢

L ) Roeee 31TILE TD [ Change [ Addition
HAME CRONIN, LOIS M 32 NAME CRowIN ) PANMIEL

sreer aooress | RT 5 BOX 208 CAROL CIR sasmecraness | G # Y CAROL T

CITV-S1-2P CHIPLEY FL ascirsrze | CréVP Lt Mie

TILE 8D T3 DELETE 41TILE L] Change T Addition
NAME MARQUIS, ALYCE 4.2 NAME

staeer aooress | 108 MARIN DRIVE 43STREET ADDRESS

oY - S1-2P PANAMA CITY FL |

miE LI DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY - 512 5.4 CITY-ST-2P

ILE L] peLere B.1 TILE [T change ] Addilion
HAME 6.2 NeM

STREET ADDRESS 6.3 STREET AUDRESS

LY -S1- 2P £.4 CITY-ST-2IP

14, | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repon or supplamental annual report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; thal
I am an oflicer or director of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 617, Florida Stafutes; and that my nama
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: _ %f‘éﬁﬁ;{%ﬁ’éﬁ—?ﬁw A et Ela gy ) 1= 16-97  (§04) 3G -nai

"
'FIC| Daytime Phone YoD00OB40

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2EQ37 (9/96)

_——— e —



