""" 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 10, 2007 08:00 AM

DOCUMENT # 735657

1. Entity Narme

COMMUNITY SERVICES FOUNDATION OF BAY
COUNTY, INC.

Secretary of State

Principal Place of Business Mailing Address
P O BOX 15483 P 0 BOX 15483
PANAMA CITY, FL 32406  US PANAMA CITY, FL 32406  US
03012007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRHTE I]N TH ES SPACE 4. FE! Nurnber Applied For
59-1681213 Not Applicable

$8.75 Acditional

- .
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent ' H

s
H

STOPKA ALBERT J i | . DO NOT WRITE
LYNN HAVEN, FL 32444 . . IN THIS SPACE

8. The above namad,emy

gty submits this statemaatitg tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
=7 /7 —

tha obligationg & Fegfsiered . — )

< o "‘; por |

SIGNATUREZ . N 7
Signalure, typed or pnnted nama of regisierad agant and 4tls ! applicable 4 (NOTE Registergc Agent signature required wnen reinstating) . + DATE /
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contributian. [0  Acdedtc Fees

10, QOFFICERS AND DIRECTORS : " o !(-' e i

THLE PD b B B

NAME BOWDITCH, LOLA . ' v

STAEET ADDRESS | P ©Q BOX 8403

CITY-51-2P SOUTHPORT, FL 32408

TITLE S

NAME STANLEY, KATHY UOD0DO07E2314

STREETADDRESS | 1025 W 19TH ST #18-D 05300 00002312 BL.25

Ciry-57-2(P PANAMA CITY, FL 32405

TITLE TD

NAME YOUD, RICHARD

' “ H : .
SIREE S8 , . : " '
ot EgNBA(erxAsg?Ts\?, FL 32402 B DO NOT WRlTE*

LA VPD ‘ e '

NAME HOLLOMAN, JOHN ‘ EN TH HS S PAC E
STREET ABDRESS | 507 PARKWOOD DRIVE ' : '
orv-si-2¢ | PANAMA CITY, FL 32405

TITLE VPD

NAME JENKINS, SHIRLEY
STREETADDRESS | 1220 TRANSMITTER RD
ClFY-ST-21P PANAMA CITY, FL 32401

TITLE
NAME .
STREET ADDAESS T e . oo
CIrY-§1-21P ' ' X L

i .
' £ BT

3
o S : b

12. | hersby cerufy that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catr; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi t with an:ir\ress. with aljjother like empowered.

SIGNATUR f"éﬂ\ N ﬁft/f% 3- 0L -07 U173 e

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Date Daytme Phane #




