S FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (Uf ) Secretary of State

PS.SNl;JmI\eAENT # NOOOOOD 0371 2 07-17-2003 90029 Q41 ****5] 25
BAY HIGH CHEERBOOSTERS, INC.
Principal Place of Business Mailing Address TYssTT 7
1204 HARRISON AVE 1200 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2, Principal Place of Business 3. Mailing Address ”““m I“ “ Il] II ‘II ” II! " " “ i "““ m [m l“l
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_35%2(5 Applied For
' ' Not Applicable
Zip Country Zip Country " . $8.75 aaditional
X 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T s e o e S R e e e ] B -Né—rﬁe':.:_.; B e = e e e
. Debb ie’Carden
MCA”JSTER, HARON M . Street Address (P.O. Box Number is Not Acceptable)
818 JENKS AVENUE - 3023>orlando. Road- -
PANAMA CITY FL 32401 ) )
£ “%  panama City FL | 445%

8. The above named entity é}]pmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registefed‘é\igem.
. L z

IS IGNATURE 7=16-03
Slgnature. typed or p‘rwiﬁied name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: 8. Elaction Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 on VU May Ba :
3 S Trust Fund Contribution. O Added to Fees Florida Department of State
10. © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ]?D o 1 Delete TITLE Pregicent:-- g! Change [ Addition
NAME MCDANIEL, DONNA NAME Vince Price
STREET ADDRESS STREET ADDRESS
7405-8 BEACH DRVE 5305 Thornton Lane
om-sT-27 |PANAMA CITY FL 32408 CiTy-ST.2Ip o
Panama Qity—PFL 32404 —  —
e Dvp . 7 Detete TME . ) gk Cnange [ Addition
NAME MCQUAIG, CYNTHIA NAME Vi ce Presdient
STREFT ADDRESS | 4200 HARRISON AVENUE STREET ADDRESS ?‘;‘Tl? gg}icg
_omv-st-2p __ IDANAMA CITY FL 32401 CiTY-ST-21P venue
- . - e e Ta e Sy PR3 2405 ~
TILE T T Defete TITLE Treasure CE e change. [ Addition
- NAME MCALLISTER, SHARON M NAME Db
STREET ACDRESS (818 JENKS AVENUE , STREET ANDRESS le Carden
omv-sT2P  [PANAMA CITY FL 32401 CITY-ST-2IP 3023 Or }‘ar‘}do Rd i
TIMLE ] Detete TITLE Panama—CieyyF1-32405 [ Change  [C] Addition
NAME MNAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P . CITY-5T-2IP
TiTLE O pelate TITLE O Change ] Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
THLE " Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made undler aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag agdress, with all other like empowered.

¥4
SIGNATURE:

.ﬂ:,ﬂmmﬂ"ﬁ%@%@mmaw T-16-03 8D 1-00TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

§

0007

CR2E037 (10/02)



