2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCU

MENT # 735657

1. Entity Name
COMMUNITY SERVICES FOUNDATION OF BAY
COUNTY, INC.

Principal Place of Business

P O BOX 15483

Mailing Address
P O BOX 15483

FILED
Aug 24,2006 8:00 am
Secretary of State

08-24-2006 90063 008 ****6] 25

PANAMACITY, FL 32406 S PANAMA QITY, FL 32406  US
e s RERER AU U
Suite, Apt. #, etc. Suite, Apt. #, eic. 07252006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1681213 Not Applicable
Zip e |-, Couniry | — Z.'—p - Couniry 5. Certilicate of Status Desired O gese‘;:lgsgd“.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
. STOPKA, ALBERT J-li
108 MOSLEY DRIVE - Street Address (P.Q. Box Number Is Not Acceptable)
LYNN HAVEN, FL 32444
City FL ] Zip Code

8. The above named entily submils inis staterment {or the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am [amiliar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature. typed of printed nume of registered agent and itle if applicable.

{NOTE: Registerad Aganl lignat\‘xa required whan reinstating)

OATE

Dug¢'by September 6, 2006

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10.

‘ = QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ’ gl [ petete TE [ Change [ Addition
NAME BOWDITCH, LOLA HAME
.. SIREET ADDRESS | P (BOX 8483, ¥ STAEET ADDRESS
_CITY-51-2P SdJTHEOéﬁE,‘;_F_L 22409 CITY-57-21P
TITLE S R 3 Delele TITLE [J Change (O Addition
NAME STANLEY, KATHY NAME
STREET ADDRESS | 1025 W 19TH ST #18-D STREET ADDRESS
CIy-st-zip PANAMA CITY, FL 32408 CITY- S7-2IP ]
TILE - [ Detete me h [ Change ] Addition
NAME YOUD, RICHARD NAME
STREET ADDRESS | PO BOX 59350 STREET ADDRESS
CiTY-51-2P PANAMA CITY, FL 32402 cy-sT-2p
TILE vPD [T Delete TILE [ Change ] Adaition
RAME HOLLOMAN, JOMHN NAME
STREET ADORESS | 507 PARKWOOD DRIVE STREET ADDRESS
CITY-Si-2P PANAMA CITY, FL 32405 CITY-8i-2P
TTLE VPD O Defete TITLE [0 Change (] Addition
HAME JENKINS, SHIRLEY NAME
STREET ADDRESS | 1220 TRANSMITTER RD STREET ADDRESS |,
CITy-5T-21P PANAMA CITY, FL 32401 CiTy-$1-2P
TINE . [T Delete TIILE [ Change [ Addilion
NAME : NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cesdify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee gmpowered 10 exacute this reper! as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

hment with an addfdss, with all other like empowered.

wlonee f Long, T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an a/lt

SIGNATURE:

¥-15-0p 90 14

SIGNATURE AND

Dale

- DZZJ

Daytime Phohe &




