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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72809

1. Corporation Name

(8)

FILED
Mar 16 1998 8:00am
Secretary of State

THE BAY MEDICAL CENTER AUXILIARY, INC.

Princlpal Place of Business

Mailing Address

IO

€15 N. BONITA AVE. 615 N. BONITA AVE. 3. Date Incorporated or Qualified
P.O. BOX 2515 P.O. BOX 2515 1
PANAMA CITY FL 32401 PANANA CITY FL 32401 1/20/1973
4, FEI Number Applied For
56-6001478 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Cortificate of Status Desired D “_75 Additlonat
2—1] E Fee Requlred
Suite, Apl. #, eic. Suite, Apt. ¥, otc. 6. Election Campaign Financing ss.oo May Bs
22] 27] Trust Fund Contribution Added to Feos
City & State City & State 7. s this nonprofit corporation & homeownars assoclation?
E‘ ;I Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 E m 30 Personal Property Tax due June 30. Oves Ono
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAMMY HENELY' DIRECTOR 82| Street Address (P.C. Box Number Is Not Acceptabile}
BAY MEDICAL CENTER
615 NORTH BONITA AVE 83
PANAMA GTY FL 32401 84 Cily FL 8BS ij Code

agent. | am lamili@mnd accept the obligations of, SeCﬂ?h B17.

SOl LM WS

Crie

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglsterad agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

;Z}?msdam Db Blitin2 /o [28

SIGNATURE
Signature, typad or printed nama of ragistared loopfsnd title 1 applicable NOTE: Registared Agent aignature required when relnstaling) 1
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P 7 oELETE 14 TLE [T Chenge L] Addition
HAME LOUISE MCCARTHY 1.2 NAME
sreevaporess | 240 HARMON AVE 1.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 14 CITY-51-2P
TALE T T DELETE 21 THLE L Change L] Addition
NAME GIBSON, GLADYS 2.2 NAME
staeer aporess | 1109 LISENBY AVE 2.3 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL . 2.4 0ITY-ST-2P
TILE ) KEELETE 31 TILE V4 - T Change ?‘Aﬂdltion
HAME RUTH WILLIAMS 32 NAMEE |borothy San Felice
smeeTaponess | 304 IOWA AVE sssmeranneess | J o8 Marnin Drive
CITY-5T-2P LYNN HAVEN FL 34, GITY-ST-2IP Paname Cdvy FiI  38ves”
TLE D L DELETE 417MLE L Changs [ Addition
HAME CHAPMAN, JOE 4.2 NAME
seeeranpress | 3412 ROBINSON BAYOU CT. 4.3 STREET ADDRESS
CITY-§1-2¢ ;ANAMA CITY FL . 44CITY-57-21P 0 .
TILE |x DELETE SATITLE : Change ' Qﬁddition
NAME BRUDMICKI, GREG 52 NAME DQ NC /-I wi | <D Jo‘%
streeraporess | 2720 TRACY LN S3STREETADDRESS | 2774/ Bunkers Cove d :
CITY-ST-21P PANAMA CITY FL 54 CTY-ST-2P béU e Cdy L] 3249/
TE ¢ T DELETE 61TMMLE T Change ] Adstion
e | .GOOLEY, TOMMY 6.2 NAVE
sreer atoress |~ P.0. BOX 2222 N/A 63 STREET ADDRESS
CITY-ST-2¢ PANAMA CITY FL BACITY-5T-2F

RINMATIIDNE.

5«/!0 10

14, | heraby certiy that the information suppliad with this fifing does not qualify for the exemlgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and t|
officer or diraetor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an address.

IS e S g n )it WJ e A, >. )

at my signature shall have the same legal effect as if made under oath; that | am an

Orn. L4 sl

CR2E037 (10/97)



