K3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Aﬁ@ﬁi?;,&%gw iy oo veren o s Feb 23 1998 8:00am
NUAL REPORT

o ¢ m Sacretary of State
1998 G DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L14451 (3)

1. Corporation Name

BAT MANAGEMENT FOUNDATION, INC.

OO R

Principal Place of Business Mailing Address
S01 S, PALM AVE. 501 8. PALM AVE.
PALATKA FL 32177 PALATKA FL 32177
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appligd Far
m 26 59-3m7732 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ' P 6. Cerificate of Status Desired D $8'75 Additional
;‘ m Fee Required
City & Stale City & State 8. Edection Campaign Financing $5.00 May Bo
_2_3] 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
;J ?5] 2_9| m Personal Proparty Tax due June 30. Ovwes [Ono
9, Name and Address of Current Registered Agent 1p. Nama and Address of New Reglstered Agent
ALLEN, PAUL C 1] Namo
501 s’ PALM AVE' B2{ Street Address (P.O. Box Number is Mot Acceptable)
PALATAKA FL 32177
B3
B4} Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office ar repistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura typed or printed narme ol 1egstered agent and tile « appicabla. (MOTE: Ragislerad Agen signalure required when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELEFE 11 TLE [T change 1 Additien | 2
HAME ALLEN, PAUL C. 1.2 NAWE g
sweeraooress | 501 SOUTH PALM AVENUE 1.3 STREET ADDRESS ]
CITY-$T-2IP PALATKA FL 1.4 GITY-5T-7IF &
TTiE i T DELETE 21TITLE [ Change [ Addition | O
NAME POSEY, J. THORNTON 2.2 NAME
smeeTaooress | 9635 PECK ROAD 2.3 STREET ADDRESS
€Iy-S1-2IP ARCADIA FL 2,4 CITY-§T-2Ip
THLE 10 T DELETE 31 TNLE [ Change [ Addition
HAME ALLEN, PAUL C. 32 NAME
streeraopress | 501 SOUTH PALM AVENUE 3.9 STREET ADDRESS
CITY-ST-2iP PALATKA FL 34, CITY-ST-21P
TIE 20] "3 DELETE L1TILE J Change [T Addition
NAME ALLEN, MARJORIE L. 4.2 NAMEE
staeer aooness | 901 SOUTH PALM AVENUE 4.3 STAEET ADDRESS
CiTY-51-21P PALATKA FL 44 LITY-5T- 7P
MLE T Devene 51 TILE ‘ LI change | Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-51-ZIP
TITLE [J oELETE 6.1 TITLE £ changa L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -57-2P B4 GITY-§T-2IP

14, | hereby certify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! raporl or supplemen ual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporalion or the, tee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on th an address.
Doy g G . B, 2y ol




