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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State © *
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44680
BAYS MEDICAL SOCIETY AUXILIARY FOUNDATION, INC.

©)

RN

Principal Place of Business

Mailing Address

P.0. BOX 2487 653 W 20RD ST 3. Dats | ted or Qualified
PANAMA CITY FL 32405 STE 122 - "°°'p,°1'35‘°' nate
PANAMA CITY FL 32605 08/14
4. FEI Number Applied For
593084656 Not Applicable
2. Principat Place of Business 28, Mailing Address (’l " sa 75
r = 5. Certificate of Status Desired a « 1D Additional
21 6] 653 w 23 34 Fee Roguired
Suite, Apt. #. elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
22] 7]  STE 1272 Trust Fund Confribution Added to Fees
City & State City & State . 7. Is thls nonprofit corporation a homeowners association?
23 28] Pannona Ci vy Yes No
Zip Country Zip Comhtry B. This corporation owes or has paid the current year Intangible
'~ .
24] |25] 2] - 2405 30] B A Porsonal Property Tex due June 30. [ ves [ to
9. Name and Addrass of Current Reglstered Agent -~ 10. Name and Address of New Registersd Agent
81| Neme ~
Nicole Mack\er
FISHER, FANNIE 62| Siresl Address (P-O_Box Number is Not Accepiabie)
224 8§ COVE LANE 15 ONenSiwiond Davs,
PANAMA CITY £1. 32401 63
B4} City L 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorlze

2-12-9%

d by the corporation's board of directors. | hereby accept the appointment as registered

Seciohin,

agent. | am fgmiliar with, and accepl the obligations of, fection 617.0503, Florida Statutes.
SIGNATURE M%ﬁ/@ﬂ-’ Auxote
gratue, typed of printad name terad dgent and iite f applicable.

(NOTE: Reglslered Agent eignature fequired when relnetating}

DATE

12. CFFICERS AND DIRECTORS 7 Y. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE P G DELETE T1ILE st aank T Crame L] Addition
e NICHOLS, TINA 12 v Toseph. tinda ™

smeeaooress | T34 BUNKERS COVE RD sasweer aooess | & G4 Suadh uvh Dewe

CITY-5T-2P PANAMA CITY FL 32401 14 CTY-8T-2P P.C. ¥t 3290l

TLE 1 T DELETE 21 TITLE v.P - O Change [ Adition
NAME MOCKLER, NICOLE 22 NAME mis Deanna

staeer aooeess | 715 DRIFTWOOD DR 2asmeeTomess | S922 W 3oth Ct

CITY-§7-2P LYNN HAVEN FL 32444 2. 40ITY-5T- 2P CC. g1 32905 . .
e 3 [ DeETE 31 TTLE . P. D‘) - [Tchange DT Addition
NAME MISTY, DEANA $2 NAME karen A ppe.] .

stReer bDhess | 9022 W 30TH CT 33STREETADDRESS | OO MiSsoury Ave

oITY-§T-2P ;ANAMA CITY FL 32405 0 34.61Y-5T-2P Lyne Howen T 324¢4 E’f

TME DELETE 41TIMLE T Nicole mockler D Change [ Addition
NAME JOSEPH, LINDA 4.2 NAME o5

staeer aooress | 484 SUDDUTH DRIVE 4.3 STREET ADDRESS #HS O 008 Orive

CITY-SF-2P ;ANAMA CITY FL 32401 - 44 0HTY ST-2IP c qon Howen ©) 32¢44 - -

TME DELETE 5.1TITLE - Changs Addition
e FISHER, FANNIE 2 e S Fonny F ‘3}“: . o

staeer appress | 504 PARKWOOD DRIVE sasmeaooness | 224 S Cour ne

orv-sr-oe | PANAMA CITY FL 32405 saomvesrze | P C. Fl 3240/ _
TME L] DELETE B.1 THLE A ] [J Change [ Addition
NAME : 62 NAME _Ecll TecracanQ

STREET ADDRESS 63 STREET ADDRESS | 9 ¢ 4 Cove cifoce

Citv-$1-2p 54 CTY-ST-2P C. €y 32404

2-12-9F

14. T hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information

Iindicatéd on this annual report or supplemental annual report Is true and accurate and 1
officer or director of tha carporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Black 12 of Block 13 il changed, ar on an atlachmant with an address,

SRR AT NP “i)'u,v{ﬁlm [)m,ml; } PPy 7 N 51 O Mmlv(,b.

at my signalure shall have the same legal effect as if made under oath; that | am an

Mar 12 1998 8:00am
Secretary of State

CR2E037 (10/97)



