FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT ; 2R FLORIDA DEPARTMENT OF STATE
CORPORATION e TN Sandra B, Mortham
ANNUAL REPORT
1997 e DIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

T

_ Feb 21 1997 8:00am
Secrtatyof St Secretary of State

DOCUMENT # N476217 (5)

1. Corporation Name

BAY, FRANKLIN, GULF HEALTHY START COALITION, INC

119 WEST $TH STREET 198 WEST 5TH STREET
PANAMA CITY FL 32401 PANAMA GITY FL 32401-2600
u uUs
s 3, Date Incorporated or Qualifisd | 8a. Date of Last Reporl
03/03/1992 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-3158212 Not Agplicable
Suite, Apt. #, elc. Sulte. Apt_ #, etc. j -$8.75 Additonal
E‘ E;l 5. Cerlificata of Status Desired D Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under e, 199.032,
24] 25) ;;l 30] Florida Statutes Oves Ono

9. Neme and Address of Current Reglstered Agent

81| Name
gg.gcn. LEON 82| Streel Address (P.O. Box Number ie Not Acceplabie)
£230 W. HIGHWAY 98 a
PANAMA CITY FL 32405 84] Ciy FL 85| Zip Code

10, Name and Address of New Reglstersd Agent

agent. | al
SIGNATL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the pur, 50 Of hanging Ws reglsterad
office or registerad agent, o both, in the Stale of Florida. Such change was authorizeg by the corporation's boargd of dirgciors. | hereby accept the appointment as reglstered
amiliar with, and eccept the obli

gations of, Section &

"

K503, Florida Stg

8s,

CR2E(Q37 (9/96)

% ] ature requited when reinstaing)

2.~ OFTICERS AND DIRECTORS | KEN ADD I IONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

e PD U] DELETE 11TME D ‘:M [T Change L] Addition
NAME MILLER, LEON e TR e 2 A

stheer anoRess | 5230 HIGHWAY 98 12 STREET ADORESS Jz;éiﬂlieo 98

CITY- 512 PANAMA CITY FI. 32405 TAQTY-ST-ZP 1A o mﬁz &, /{{_@Hﬂf

TLE D Jl OELETE ERRTT I LERETER R Plcange LT Addition
NAME ADAMS, EUGENIA C EFTVT I , Vi

streer aooarss | BAY CPHU 805 N. MCAUTHUR 2.3 STREET ADDRES® ! cgﬁfsiy :;ﬁ/lzyse .

CITY-ST-21P PANAMA CITY FL 32401 2 4CTY-ST- 29 ‘5 ' H 06 :

TME SD o DELETE 31 1MLE SHELL Change Addition
e SHEPHERD, MARJORIE sz en x}a \ , y
swecraoeiss | WIHG TV, 8195 FRONT BEACH RD. g p— i Fo cioly 11 B W. 25 Shet Site 33
oresrze | PANAMA CITY BEACH FL 32407 F swonsia  [Prnamar Cy, H, 7 32¢05™

e VT [ BECETE 41 TME %1- - D Changs L] Addition
NAME FALLE, SHARON 4.2 NAME oupr,Nok

sweer anoress | 516 E. 2ND STREET 43 STREET ADORESS ﬂ g zﬂb ﬂuy Ww

env-sr-ze_ | LYNN HAVEN FL 32444 UCIY-T-2p facheola/ tf 32322

TITLE ] DHETE 51TME [dChange [ Addition
NAME h 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P $.40ITY-57-2P

IIE | R 6.1 YITLE [T Change ] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-8T1-2IF 6.4 CITY-3T-2IP

W)

RE AND TYPED DR PRINTED NAME

14, | do hereby corlify that the information supplied with this filing does naot qualify
information indicated on this annual report or supplemental annual report 15 true and acourate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or the recelver or frustee empowered to sxecute this repont as required by Chapler 617, Florida Statutes; and that my neme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: é-&_n

or the exemption stated in Section 118.07(3)i), Fiorida Statutes. | lurther oertify that the

F‘!



