FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 770847 o 04-30-2008 90178 009 ****5] 25
1. Entity Name

BAY YOUTH CENTER, INC.

Principal Place of Business
201 5 COVE [ANE
PANAMA CITY, FL 32401 S

Mailing Address 80033163

201 5 COVE LANE
PANAMA CITY, FL 32401 US

2. Principal Place of Business - No P.O. Box #

|y Jenks Ave.

S—— RS

1007 Jenks Aw .

Suite, Apt. #, efc. Suite, Apt. #, efc. 04292008 ChQ-NP CRZEQ37 (12{%)

Cry & State . City & State 4. FEl Number Applied For
Pa nama G  F anpma City L 99-6608776 Net Applicable

Zip J Country Zip ¥ “country . ) $8.75 Additional

5. Centificate of Status Desired . :
39_‘—*‘0 [ u Sﬂ. 2 MO { us ﬂ- 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMM, WILLIAM G
1007 JENKS AVE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed o1 pinted name of agrstared agenl and it | appbcable (NOTE Registaied Agent signatura requred when reinstaing) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DT 3 Delete TITLE [J Change [ Addition
NAME HAMM, JOREE NAME
STREET ADDRESS | 201 S COVE LANE STREET ADDRESS
CiTY-ST-2P PANAMA CITY, FL. 32401 CITY.ST-2IP
TITLE | os 1 Delete TITLE [ change (] Addition
NAME GIANDOLFI, TONY NAME
STREET ADORESS | 6128 IMPERIAL DRIVE STREET ADDRESS
CITY -ST-2IP CALLAWAY, FL 32404 CITY - ST-7IP
TILE D [ Delete TILE [Z] Change  [] Addition
NAME FULTON, JAMES NAME
STREET ADDRESS | 1320 BAYOU COURT STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-7IP /
L 1 elets TLE D [ Change B Addition
NAME NAME Moser, Chris
STREET ADORESS SIREETA0RESS | 31| NASSA e Ao
orv-i-2¢ oS | PR, (it B L D0
e T Delete e Jo O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY -$1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7P CIT¥-S7-7P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [eceiver or trustaée ampowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

s, with all other like empowered.

changed, or on an att; t with an addr

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Davoma Phorg #




