NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE

Kathering Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47647

1. Corporation Name

BAY, FRANKLIN, GULF HEALTHY START COALITION, INC

Principal Place of Business

459 GRACE AVE
PANAMA CITY FL 32400

Mailing Address

459 GRACE AVE
PANAMA CITY FL 32601

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90225 016 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Inco&ratad or Qualifed
2

m m 03/03/1

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
a ;ﬂ i 59-3158212 - Nat Applicable

City & State City & State . ) $8.75 additional
= E’ 5. Certifcate of Status Desired  [J " Fee Required

Zip Counlry Zip Country 8. Election Campaign Financing $5.00 May Be
;I ‘;l E Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name ’

KAUFEH, PHYLUS 82| Street Addrass (P.O. Box Number is Not Accoptable)

EARLY CHILDHOOQD SERVICES

450 JENKS AVE 83 -

PANAMA CITY FL 32401 T FL Issl Y

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz:
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

above-named corporation submils this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed narne of registered agent and title if applicable.

{NOTE: Registered Agent siatuee requirsd when reinstating)

DATE .

12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN J2
TmE PD [ DELETE 1ATME T/D DChangs  [YAddition.
NAME KALIFEH, PHYLLIS 1.2 NAME Bonmie Carroll-

smeet anoress| 450 JENKS AVE 13 STREETAODRESS | 500 Harri son' Avenue

cv-st.ze | PANAMA CITY FL 32401 / wucrvstze  |Panama Gity, FL. 32401 /
TMLE VD ¥ DELETE 21TME V/D ClChange  [NrAddition
NAME MOORE, BARBARA 22 NAME Mary Pettis

sreeTADoRess| 1002 W 23RD ST SUITE 400 . 2asmreerappress | 397 West 11th Street

emv.stze | PANAMA CITY FL 32495 7 recrv.stze  |Panama City, FL 32401 . | . _

Tme SD [ DELETE 34 TILE CiChanga L] Addition
NAME BEAR, SHELLY 3.2 NAME

streer aporess| 113 WEST 23RD ST STE B3 33 STREET ADDRESS

CITY-$T-2IP PANAMA CITY FL 3.4, CITY-ST-ZIP

TME VT [M DELETE 41TMLE {icChange ] Addition
NAME KILBOURNE, NORTON 4. 2NAME ‘
sreeTaooress| H.R.S. 411 HWY 98W 4.3 STREET ADDRESS

erv-st-ze | APALACHICOLA FL 44 CITY-5T-ZP

TIME [] DELETE 51TME [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2P

TME [J DELETE 6.1 TITLE [Change  [] Addition
NAME. 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14, 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectiol
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal
he-corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

ged, or on an attachmant with an addrass, with all other like empowered.

REQUIRAT s kalifeh, Pres.

n 119.07(3){i), Fiorida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that { am an

CR2EQ37 (11/98)

3/9/99  {8350) 872-4130



