FILED

FILE NOW: FILING FEE IS $61.25

ORI ON FLORIDA DEPARTHENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

Secrelary of Stata
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # 74166

1. Corporation Name

ST. ANDREW BAY CENTER. INC.

(8)
A

MNREBITRN N

Principal Place of Business Mailing Address

1804 CAROLINA AVE. 1804 CAROLINA AVE. 3. Date Incorporatad or Qualified
LYNN HAVEN FL J2444 LYNN HAVEN fL 32444
4, FEl Number Appligd For
580951529 Not Applicabie
. Princi i . li
2. Principal Place of Business 2a. Malling Address 6. Cortificate of Status Desited D $5.75 Additional
21 26 Fae Required
Suite, Apt. #, etc. Sulte, Apl. #, e1c. 8. Election Campaign Financing $5.00 may Be
22 ;;l Trust Fund Contribution Added 1o Fees

City & State City & State Y

. 1s this nonprofit corporation a homeowners association?

23 28] Yes PR No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 28] 29 [30] Personal Property Tax duaJune 30, [Jves [ No
9. Nams and Addrass of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
DAVIS, VIRIGNIA W. 83| Greal Address (P.O. Box Numbar is Not Acceptabio)
1804 CARDLINA AVE.
LYNN HAVEN FL 32444 8
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this siatement for the purpose of changing its registered
offica or registeraed agent, or both, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registerad
agent. | em familiar with, and actepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slgnatwe. typed o printed name of regaisisd agent and titke § appicabla. {NOTE: Registersd Agant signatura required when relinstating) DAYE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e D - ] OEETE 1ATILE 1 Change [ _J Adgition
HAME GOBAT, BILL 1.2 NAME

sraeer anpress | 4439 VISTA LANE 1.3 STREET ADDRESS

CItY-SI- 2P LYNN HAVEN FL ALY -ST- 2P

TnE T  [XJ DELETE 21TILE D T Change IXJ Addition
HAME MURFEE, JiM 22 AME Powell, David

smeeTanoress | 15139 HIGHWAY 77 23stRecTanDRess | 1302 Ohio Avenue

Ty -51-29 PANAMA CITY FL 2 4CITY-ST-2P Lynn Haven, FL 32444

TLE ~ [ peLee L1TIME D’ i [XJ Change T Aadition
HAME HORST, RICKY 3.2 HAME Horet, Ricky

sweeTaboress | 625 QHIO AVE aaseeTapbarss | 825 Ohio Avenue

CITY-51- 2P LYNN HAVEN FL 34, OTY-ST1- 2P Lynn Haven, FL 32444

TLE VI [ DELETE 41TITE VP [Ychange — T&J Addtion
NAME CHESHIRE, JULIE 4.2 NN Fillippi, Rich

steer aporess | 463 SUDDUTH AVENUE sasmeeraooness | 810 Florida Avenue

CITY-5T- 2P PANAMA cy FL 44 iTY-ST- 2P Lynn _Haven, FL 32444

TLE W IR DeiETe 51 1MLE P TJ Changs LX) Adaition
NAME EARNEST, DEBBI 5.2 HAME Morden, Sherl

street aponess | 2818 BARTOW AVE S3STREETADDRESS | 651-K West l4th Street

CITY-S1- 2P PANAMA CITY FL SACITY-ST-2P Pan

e D LT pEeTE 6.1TILE T W Change L] Agdition
NAME ARMSTRONG, REX 6.2 NAME Armstrong, Rex

sreer aporess | 1244 COLLEGEWOOD DRIVE easmreeTabbREss | 1244 Collegwood Drive

CIY-§1-2P LYNN HAVEN FL £.4 CiTY - ST- 2P _Lé?n_j_mﬂ, YL 32444

14. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3}(i), Florida Statutes. | further certify ihat the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor of the corporation of 1he receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in
Block 12 or Block 13 it changed. or hrmant with an address.

SIGNATURE:

‘%:de(\! A. V(A’ April 14, 1998 (850)265-2183

Dale Omytima Phona # e ame 1y

CR2ED37 (10/97)



