R T A L

NRE S

FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT SRR g

1998 DIVISIjosI:a(?t’):PS(;:lzTIONS SGCI'etaI'y Of State

DOCUMENT # N47647 (5)

1. Corporation Name

BAY, FRANKLIN, GULF HEALTHY START COALITION, INC

UMMM OR Ty

Principal Place of Business Maiting Addrass
119 WEST 5TH STREET 119 WEST STH STREET 3. Dale | ted or Qualified
PANAMA CITY FL 32601 PANAMA CITY FL 32401 o s nan
us us 03/03/1992
4. FEV Number Applied For
59-3 158212 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificato of Status Desired m $3.75 Addltionat
2t| 459 Grace Ave, 26] 459 Grace Ave, Foe Requirad
Sulte, Apt. #, efc. Suite, Apt. #, etc. &. Elsction Campaign Financing $5.00 May Be
- E i 27] Trust Fund Contribution O Added to Fees
i City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] Panama City, FL 28]  Panama City, FL Oves [@No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24| 32401 25] SA 20] 32401 30] U Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Ragistered Agent
B1| N R .
Kalifeh, Phyllis
MII-LEHt LEON B2| Strest Address (P.0O. Box Number is Not Acceptable)
GOCC Farly Childhood Services
5230 W. HIGHWAY 98 63
PANAMA CITY FL 32405 40 Jenks Averue
84| City 85 Zip Code
Panama City FL 32401

11. Pursuent to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement fof the purpose of changing its registared

office or regimerad agent, or both, in the Stata of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. g) yAth, and acgepi the abligafions of, Section 617.0503, Figrida Statutes. i A . / /
SIGNATURE i \ O VLA Pﬁtf //15 k“// ff’ P ?)’fﬂﬂ/fﬂ r HEE/I9p
A 0g plicable {NOTE: Reﬂ'jlered Agent signature reqdired whannwnsmting) DATE
12, v OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [-51] [J OELETE T D (J Crange L] Adllon
HAME MILLER, LEON 12 KAME Kalifeh, Phyllis
steeevanoress | 5230 HIGHWAY 08 LASTREET A00RESS | 450 Jerks Averue
CIY-ST-2 PANAMA CITY FL 32405 won-st-2p |Panama Citv, FL 32401
TITLE 1) [ DELETE 21TMLE VD [T change  Tgd Addition
| e KALIFEH, PHYLLIS 2.2 NAMEE Moore, Barbara
steeer aooress | ECS 450 JENKS AVE 23sireer aooness 1002 West 23rd Street, Suite 400
|_Gity-$t-2P PANAMA CITY FL 24cnv-st-2¢ |Panama City, FL 32405
TILE 4] [T DECETE 31 TME [crange L] Addition
NAME BEAR, SHELLY 3.2 NAME
| smeevaponess | 113 WEST 23RD ST STE 83 3 STREET ADDRESS
CITY-ST-29 PANAMA CITY FL . 34.ITY-5T-21P
ME i [T netere L1TILE [ change  [J Addition
NAME KILBOURNE, NORTON 4.2 NAME
staeeraporess | MRS, 411 HWY gew 4.3 STREET ADORESS
BIFY- §7-21P APALACHICOLA FL &4 CITY-5T-2P
TITLE [T oELETE 5.1 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-2iP 54 LITY-5T-2P
TINE L DetE ! 6.1 TNTLE [Jchange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 64.CITY-51-2IP
14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Frorida Stalules. | further certity that the information

indicated on this annuat repor or supplemantal annual report is frue and accurate and that my signature shall have the came legal effect as if made under oath; that | am an
officer or directar of the corporalian or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block , ot oh an attachmgnt with an address.

CIAMATIIDNE l/” '.%),l / g @1 it 'ﬁf(ﬂ/ PR I Jon ol P Ty - va

CORPORSTION TRy, monoRosTeNT o st Feb 05 1998 8:00am

CR2E037 (10/97)



