FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Feb 18, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000001193

ST. ANDREW BAY ENVIRONMENTAL STUDY TEAM, INC.

02-18-1999 90025 047 6] 25

Principal Place of Business

239 E. 4TH ST
PANAMA CITY FL 32401

Mailing Address

239 E. 4TH ST.
PANAMA CITY FL 32400

0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 03/01/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22) 77| 59-3375367 Not Applicable
City & State City & State it
R *y 5. Cerlifcate of Status Desired O $8.75 Adc!1t:ona|
E! ;B—l Feae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [El E] IE\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Registered Agent
: 81| Name
‘.la-!(sz AU-EN N ,JR' 82| Strest Address (P.C. Box Number is Not Acceptable}
239 E. 4TH ST.
PANAMA CITY FL 32401 83
84} City FL 85{ Zlp Code.

11 “Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam:
“office or registerad agent, or both, in the State of Florida. Such change was authorized by the co!
agent. | am famiflar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpase of changing:i
mporation’s board of directors, I_“hgreby ao‘oe.ptrm_eﬁe_ppojr)}rnep; as reg
NI M HEEEHTS R NS TR SR Ny

registared
rod 1}

T
(LU &

¥ -

I

SIGNATURE Signature, typed or printed name of registered agent and titls i apphicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12 2
TITLE D [ DELETE 11TME L ~ [Jchange  [JAddion{ =
NAME HARBISON, CANDIS 12 NAME ’ B
smreetaooress| 120 E. 2ND PLACE 13 STREET ADDRESS i
crv-stze | PANAMA CITY FL 32401 14CITY-ST-ZP &
TME D (] DELETE 24 TMLE CiChange  [Addtion | ©
NAME BARKULOO, SJAMES 22 NAME

streeraporess| 2310 ASHLAND RD. 2.3 STREET ADDRESS

crv.st.ze | PANAMA CITY FL 32405 2 4 CITY-5T-2P ‘

TILE D [ DELETE 31TME [ClChange [} Addition
e Lo MANN, JIM 32 NAME

sreet aporess| 950 HUNTINGTON RD. 33 STREET ADORESS

CITY-ST-21P PANAMA, CITY FL 32405 34. CITY-5T-21P

TIMLE [ DELETE 44 TITLE [IChange (] Addition

NAME 4.2 NAME , ‘

STREET ADDRESS 43 STREET ADDRESS L . :

CTY-$T-2F A4 CTY-ST-2P IR BN :
TILE [T DELETE 55 TILE ClChange  [C] Addition

NAME 5.2 NAME .

STREET ADORESS 53 STREET ADORESS ‘

CIy-$t-29 5.4 CITY-ST-ZIP e )

TIMLE [ DELETE 81 TME [OChange * [ Additon |
NAME ) 52 NAME
STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-ZP . 64 CITY-ST-2ZIP

14, | hereby cerlify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true

Block 12 or Block 13 if changed, of on an att;

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

achment with an address, with all other like empowered.

|-1§-99__ (@50)8728360

.



