2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708916

1. Entity Name

BOYS & GIRLS CLUBS OF BAY COUNTY, INC.

FILED

Principal Place of Business

3404 WEST 19TH STREET
PANAMA CITY FL 32405-1500

Mailing Address
3404 WEST 19TH STREET

PANAMA CITY FL 324051500

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59"1 1 14292 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired  J{ Eg'gesq :i\gc:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
“rCharlotte-arn Filloramo
TOLSON, DEREK Street Address (P.O. Box Number is Not Acceptable)
REGIONS BANK ’
3416 COUNTRY CLUB CT qup 35 Napoli Rood -
LYNN HAVEN FL 32444 "Fanama City FL | 38904

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

smmm%M%/%M Charlotte-ann Fillorams 4/)949

Signature, typad or printad name of registered agant ﬂtle it applicable f {NOTE: Registered Agent signature required whan reinstating) DATE
SiDen
FIiLE NOW: 9, Claction Campaign Financing $5_00 May Be Make Check Payable to.

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

e VPD B Detete e YPD T TChange [ Addition
NavE JUCHNIEWICZ, JOHN NAME John BozarTh .

STREET ADDRESS | 1000 W 11TH STREET STREETADDRESS | /O Cherrt S70 Lt T2

onY-ST-2P | PANAMA CITY FL 32401 ovstze |Fanama. @ity FL_ 32401

TILE TD [ Delate TIMLE ! O] Change ] Addition
NAME SHERMAN, TOM HAME

STREET ADORESS | 504 W 19TH ST STREET ADDRESS

GITY-5T-71P PANAMA CITY FL ITY-§T-2IP : )

TITLE PD 1 Delete TITLE FPD (8¢ change [ Addition
NAME TOLSON, DEREK NAME

STREET ADDRESS | 3418 COUNTRY CLUB CT STREET ADGRESS

CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2ZIP

TTLE VFD [ Delete T [J change [ Addition
NAME BLACK, BiLL NAME

STREET AD0RESS | 1004 CONNECTICUT AVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 CITY-5T-2IF

MLE VPD B Delete TITLE A% P b [change [ Addition
NavE FILLORAMO, CHARLOTTE-ANN NAME Link Brale

STREET ADDRESS | 4035 NAPOLI ROAD. - STREET ADDRESS | (o0 3/ EFIZ 0 STreel

oY ST 2P| PANAMA CITY FL ovsw | Callaway FL 32404 :

LE |sp ’ O Delete TITLE: SO [ change R Adeition
v HENDERSON, SUZY. - e |y Walbey :

STREET ADORESS | 1915 ARTHUR AVE sTeeTADORESS | § K 4 THopital- Dr (ve

ciY-s-2¢ | pANAMA CITY FL 32405 or-st-2 | FPana nae CA‘}"H FL 3atped

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the receiver or trustee empowered to exacute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WRE@F

ES_/m.rm an ‘f/'&'!/un (~850-209-9¢ Y/

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90106 040 ****70.00

CR2E037 (9/99)



