FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|wsncs):c<r)e;acr:i>c:PS<;:t:T|0Ns S C Cretary 0 f S tate

DOCUMENT # 73747 (3)

1. Corporation Name

BAY CLUB ON ST. ANDREWS BAY ASSOCIATION, INC.

IO

Principal Place of Business Mailing Address
318 CHERRY ST 316 CHERRY ST
OFFICE OFFICE
ITY FL 32401 PANAMA CITY FL 324013286
ngAMA ¢ us 3. Date |nco7rporaled of Qualified | 3a. Date of Laslgr&ooﬂ
12/07/1976 03/251
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI ?6] 59' 1772718 Not Applicable
Suite, Apt #, etc Suite, Apt. 4, Blc. ] ] £8.75 Acditional
5. ifi f
5] m Certificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Countey Zp Country 8. This corporation has liabillty for intangible tax under g. 199.032,
24] 25) 20 30] Florida Statutes Clves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registersd Agent

81| Name
COLMERY, MAXINE 83| Streel Addrass (P.O. Box Mumber Is Nol Acceplablo)
316 CHERRY ST, #36
PANAMA CITY FL 32401 83

84| City FL 85| Zip Code

o

1F, Pursuant 1o 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 registered agent, or both, in tha State of Florida Such changs was authorized by the corporation’s board of directors. i hereby accept the appointment as registerad

gent. | am familigr with, and accept W, 503, Florida Slalut;
Amung ﬁ?ﬂm/zmﬂ f W / ’// -{/ 27
AT 4

Signature, tyredlar pr i name of ragistered agent and gl afpicabla (NOTE: Registorad Agent slghblure requifed when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P [T oELETe 11TMLE L change [ Addition
NAME KING, PAT 1.2 HAME
steeer apoess | 105 ALLEN AVENUE #57 1.3 STREET ADDRESS
CITY-51- 2P PANAMA CITY FL 1.4 CITY- §T- 2P
PILE D [J DELETE 21 TITE [T Cnange 1] Addition
NAME LAMOS, PHYLLIS 22 NAME
smeeranoness | 3168 CHERRY ST #38 23 STREET ADDAESS
CITY - §7-2F PANAMA CITY FL 2. 4 CITY-§1- 2P
M V] [T DELETE A1TIME 1. Change L1 Addition
NAME PATERSON, JULIA 32 NAME
steeevanneess | 105 ALLEN AVENUE #51 3.3 STREET ADDRESS
CiTY-ST-21P PANAMA CITY FL 34, GiTY-ST-2P
e T [T DELETE 41TME [ change [ Addition
NAME COLMERY, MAXINE 4.2 NAME
smeeranoress | 316 CHERRY SY., SUITE 38 4.3 STREET ADDRESS
Iy -5T-2F PANAMA CITY FL 44 CITY-ST-2IP
THLE D T DELETE 5.1TITE [T change (] Addition
NAME KEELER, ROBERT 5.2 NAME
seeraooress {316 CHERRY ST #32 5.3 STREET ADDRESS
CiTY-ST- 2P PANAMA CITY FL 54 CITY-§T-2P
TIILE b | ETE $1TILE [CJ Change [T Addition
NAME ALLDREDGE, QUE €7 NAME
streer aooeess | 316 CHERRY ST, #38 6.3 STREET ADDRESS
CiTY 811 PANAMA CITY FL 6.4 CITY-ST-ZP
14. | go hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an officer or director of the corparation or the receiver or trustee empowered to 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 attachment with an addres
SIGNATURE: Maxiné d BLMERY ??)a/w Moihy Dssniran, 1/03/07 Gsd) 7754002
SIGNATURE AND TYPED O PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR 4 Dam ¥ Catime Phone % O0GAS 1

ngg’g:gﬁgl\l g FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CR2E037 (9/96)




