FILE NOW: FIL

ING FEE IS $61.25

NGO

CORPORATION
ANNUAL REPORT

1996

NPROFIT

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N47647

Name

(5)

BAY, FRANKLIN, GULF HEALTHY START COALITION, INC

Principa! Place

PANAMA CIT
us

of Business

119 WEST STH STREET

¥ FL 32401

Mailing Address

119 WEST STH STREET
PANAMA CITY FL 32401
us

T

. Date Incorporated or Quatified

3a. Dale of Last Report

03/03/1992 03/03/1995
2. Principai Place of Business 2a. Mading Addrass 4. FEI Number Applied For
’;-I 26 59'3 1582 12 Not Applicable
Suite, Apt. #. elc. Sute. Apl A, el 5. Certficate of Stalus Desired M $8.75 Adc!itjonal
22 —;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contributicn Added to Fees
Zip Country 2 Country 8. This corporaticn has liability for intangible tax under s. 199.032,
[24] 25 [29] 30 Fiorida Statutes 01 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
B1| Name
M"-LEH. LEON B2| Streot Address (P.O. Box Number is Nol Acceptablg)
GOCC
5230 W. HIGHWAY 98 83
PANAMA CITY FL 32405 &l oy

| Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subrits this slatement for the purpose of changing s registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
farmiiar with, and accept the obligahons of, Sechion 617.05603, Florida Statutes

SIGNATURE _ . e L U e
Shgnalure. typed o arnted Adne 0 regodsred agord ard i 85 phdin INOTE Fgeatrirad Agurt sigrature requred when renstatngi AT
12 OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFISERS AND DIRFCTORS 1IN 1%
1Lk PD [JDELETE 14 TIILE [Change [ Addition
NAME MILLER, LEON 12 NAME
STAEET ADDRESS 5230 HIGHWAY 98 13 STREET ADDRESS
CHTY-ST-21P PANAMA CITY FL 32405 14GITY-S1-2¢
TILE VD [CJDELEIE 21 TIILE [change  [J Addition
NAME ADAMS, EUGENIA C 22 NAME
SIRLE | ADDRESS BAY CPHU 605 N. MCAUTHUR 22 STAEET ADDRESS
CITY-ST- 20 PANAMA CITY FL 32401 2 400-ST-2P
TITLE S0 [JOELETE 31TITLE [1Change  [7] Addition
HAME SHEPHERD, MARJORIE 32 NAME
sraeer aooness | WUHG TV, 8195 FRONT BEACH RD. 33 STHEET ADDRESS
QIY-ST-7P PANAMA CITY BEACH FL 32407 34 0ITY-S1. 20
TILE T [CJDELETE 41 THILE [ Change  [] Addition
NAME FAILE, SHARON 4 7NAME
STREELT ADDRESS 516 E. 2ND STREET 4.3 STREET ADDRESS
CTY-ST-21 LYNN HAVEN FL 32444 4407 -51-2P
TITLE [CIDELETE 51TTLE [Jcnange [ Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY 8T 2P 54 0iTY-ST-2IP
THLE [CIDELETE 617TITLE [Cchange [} Addition
NAME 62 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
Cily-Sr-7IP 64 CiTy-ST-2IP

SI G N ATU R E: %&Eﬂ%ﬁmm OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlty thal the information indicated on this annual repart or supplemental annual repert is true and accurate and thal my signature shall have the same fegal effect as if made under
oath, that | am an officer or director of the corporalion or the receiver or trustee empowaered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

oi]as/ie  (foq)¢12-t120

Date

Daytirme Phone »

CR2EQ37 (12/95)




