2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 26,2005 08:00 A

DOCUMENT # 767945

1. Entity Name

ANCHORAGE CHILDREN'S HOME OF BAY COUNTY, INC.

Secretary of State

Principal Place of Business Mailing Address

212§ LISENBY AVE 2127 LISENBY AVENUE

PANAMA CITY, FL. 32405 US PANAMA CITY, FL 32405 US

]
01142005 No Chg-NP CR2EQ3T (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2323037 Mot Applicable
el 8§, Certificate of Status Desired [J gesa'gesqg?:gm""l

6. Name and Addréss of Current Registered Agent e i

WARNER, WILLIAM G DO NOT WRITE

442 GRACE AVE

PANAMA CITY, FL 32401 IN THIS SPACE

[T NV

o o et oz ta e

8. The abave named enhiy submits this statement for the purpose of changing its registered office or tegistered agent, or bioth, in the éme ﬁf Fk)f‘\dé. I am famiiiar with, and accepf
the obligations of registered agent.

SIGNATURE

Sgraturs typeo o printad name of registerag agent and tithe 4 applicable {NOTE R Agant roquirgd whan r i DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be ) iﬂ‘gi.f!‘]ié” I’”" l_'""dil i _
Due by May 1, 2005 Trust Fund Contribution. [0  Addedio Fees Q1777 Ma=-=i-Uee ke, iy

10. OFFICERS AND DIRECTORS e ;e o o e

TITLE P

NAME BAKER, ERIC

STREET ADDRESS [ 1813 THOMAS DR STE 7 L

ory-s7-10 | PANAMA CITY BEACH, FL 32408 e et o e

TITLE D

NAME CLOUD, BARBARA

STREETADDRESS | 4310 TRANSMITTER RD

ey-sf-2ip PANAMA CITY, FL 32404 e g yeme e . R

TITLE T

NAME JOHNSON, JOHN

STREETAOLRESS | 128 PALM CROSSING BLVD PO NOT WRITE

512 PANAMA CITY, FL 32405 e

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P ) e mmme e e e

THLE
NAME

STREET AUDRESS
BTy -57- 0P e s e iman e o e e e

TITLE P

NAME
STREET ADDRESS

CIrY-57-2p S

12. | hereby certily that the information supplied with this filng does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
indicated on this report ar supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporabion of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an ana’c;rﬁm with aﬁcﬁiress, with aw/ W /5/
SIGNATURE: &7 70z e (4 (g;f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytiria Phone #




