FILE NOW: FILING FEE 1S $61.25

« NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State N

1999 DIVISION OF CORPORATIONS !" { !‘ N {}
- [
DOCUMENT # 741668 (8) '
1. Corporation Name S:: “”2 ! ? !".TI Q: ?.T
ST. ANDREW BAY CENTER, INGC. i .
ML |I.
TALL AL a0 o LURIDA

Principal Place of Business
1804 Carolina Ave

Maiting Address
1804 Carolina Ave

P. 0. Box 1320 P. O. Box 1320 o f'_”L; =
Lynn Haven, FL 32444 Lynn Haven, FL 32444 - e i
’ ¥ , PAEARET L OT ARHRA] L 2%
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Quatifed
1] 2% 02/20/197%
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For
lz_z.] ?7-1 58-0951529 Not Applicable
City & State : City & State o $8.75 additionat
-E-[ r;ﬂ 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8¢
m @ ;_91 m Trust Fund Contribution - Added to Fees

8. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

DAVIS, VIRGINIA W.
1804 CAROLINA AVE,
LYNN HAVEN FL 32444

Name

82 FEreat Address (P.O. Box Number is Not Acceptable)

84| City

Zp Code

FL ]as

11, Pursuaht 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 of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
Bgent. $am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, fyped of printed name ol registared ageal and Lie # applicatia (NOTE Fogitiorad Agen! $:Gnatur s raquired when reinstating] BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P ] DELETE TITTLE (QChange [ Additon
NAVE . |POWELL, DAVID 1ZNAME GOBAT, (BILL) CHARLES
sweETAcRess| 1320 OHIO AVENUE 1asreeTaccress 4439 VISTA TANE
cry.§7. 20 LYNN HAVEN, FL 32444 wuotest-ze LYNN HAVEN, FL. 32444
TITLE vp - [ DELETE 21TME 1 [JChange [ Addition
NAME FILIPPI, RICH 22NAME HUCHES, CAROLYN
STREETACCRESS| 810 FLORIDA AVENUE 23sresTaboress 3025 FAUN ROAD
orestze | LYNN HAVEN . FL 32444 zacmvstze  PANAMA CITY, Fl 32409
TME 5 - (] DELETE 31 TME [ [JCnange [ Addition
e DAVIS, HANNAH - PRI, LYN D.
STREETADDRESS| 9895 TUPELO DRIVE aaswreeraporess P32 VIEW DRIVE
CIY-sT-2P ANAMA CITY __FL_32405 sacrvstze . ALFORD, FL 32420 =
TME T T [] DELETE 4ATITE [DChange  [JAddition
NAME ARMSTRONG, REX 4 2hAvE HALL (JAY) JANICE
STREETADORESS| 1 244 COLLEGEWOOD DRIVE AISTREETADDRESS B0/ BUENA VISTA BLVD
CATY-ST-2F LYNN HAVEN, FI1. 32444 $4CY-ST-2P ANAMA CITY FL 32401
TME v [ DELETE SATMLE h 4 OChange [ Addition
NAKE SINUE NAMBLE, SHARON
STREET ADDRESS SISTREETADORESS) 022 CLEMSON CIRCLE
CITY-$T-20 §40M-ST-20 ANAMA _CITY, FL. 32405
e ] BELETE 8 1TITLE D 4 QOcChange [ ] Additon
NAME V. 62NAME POTTS, BECKY
smeericoess a5 / | (ﬁ/ qq q @ BISTREETANRESS | 2305 COUNTRY CLUB DRIVE
Y. ST.29 g Q’ 54 CTY.ST-ZP ANAMA_CITY, FL_12404

14. | hareby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | furthar cerlify that the information
indicated on this annual rapon or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ) am an

officer or director of the corporation or the raceiver or Lrust
Biock 12 or Block 13 f changed, or on an attachment fW¢h

SIGNATURE:

3-Jo- 99

empowered 1o exacute this report as required by Chaptar 817, Florida Stawtes; and that my name appears in
address, with all other like empowsred.

Ro-I7#-O730

NAME OF SIGMING OFFICER OR DIRECTOR

Oayuma Prora #

ADNTEAGT (44 10M



