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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005195

Secretary of State

04-18-2002 90432 010 ****61 .25

1. Entity Narme
FRIENDS OF WATSON BAYOU, INC.
Principal Place of Business Mailing Address
228 S0UTH GOVE LANE 228 SGUTH COVE LANE
PANAMA CTTY FL 32401 PANAMA CITY FL 32401

AR AN

IR

May 29, 2002 8:00 am

2. Principal Place of Business P 3. Mailing Address
3 Soc s @U ¢ &y
Sulte, Apt. #, etc, Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number Appliad For
2na ma. C’ ) F b‘{\ JQ—_‘"% 59-3669349 Net Applicable
2ip Icauntry Zip Counlry i . $8.75 additional
39% { D 5 ’4 5. Certificata of Status Dasirad O Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Rogistared Agent
RO e = ; I Ry, = TNEAMA . S mmms e i SRR L mien D i i eSS [ —
1 LR T HCRE O R T e - L =t B S Eammn R — SR e - e amdimo
HAMM, WILLIAM G Street Address (P.C. Box Number i3 Not Acceptable)
1007 JENKS AVE
PANAMA CITY FL 32401 i
Zip Code

Clty

FL

v

8. The above named entity submits this statement for the purpese of changing its registered office or raglsterad agent, or both, In the stale of Floriga.
1

SIGNATURE

Signeturis typed or printed name of registerad apent and tite i applicatia. {NOTE: Regisiered Agent sipnalure raquired when reinstating) DATE
. - 9. Election Campaign Finarcing _____ $5_00.May.Be=xl~ . — .--Maka Check Payabledo. ———— | =
sow.-e FILE NOW: FEEIS.861.25.c oo | oo T bEn RO SL TG0« oo 8500, May £ Degartment o St
10. OFFICERS AND DIREGTORS __ - 1. ,...._ ADDITIONS/CHBNGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Nm me Ochange [ Addition | 5
AAME COFER, FELTON Nt 9 S
SRert ADOkess | 228 SOUTH COVE LANE swer oovess | Byo—Hor s : 5
CITY-5T-21P PANMM&ZN' CITY-51-7lP , “ 7 5
e Vb Yeresdent p(n‘noe 2 additen | &S
NAME HIGBY, SUSAN Susan H\% %-P
STREET ADRESS | 31D HOLLIS AVE smeTaneess (2o Hollis .
erv-si2e | o522 [qanana,. CE, L 34/
EME e e TD e e e I T . [ Changa- [ Addition | -

—— ] NAME GUS{“HEIE"—_ i L CNAME™ — —E e e - = = = — = S — -
STREETADDRESS | 299 § COVE TERRACE DR STREET ADORESS
om-St2P | PANAMA CITY FL 32401 oy St-ap "
e ™ O Detets o Achange [ Addition
wae  [HEALEY, LORA e Lora D
STREET AHESS | 293 § COVE TERRACE DR st ookess 3% 5. CpY e 1ol
om-s-22 | PANAMA CITY FL 32401: CITY-57-2P nang. Ci . b .,
TITLE . (3 Oelets e %f‘ e ' :\... O Change Xnddniun
NAME : NAME e v
STREET AQCRESS STAEET ADDRESS i 5.0%0¢ Wt
CITY-5T-2P CITY-ST-2P nnena O FL o 3 340|
THLE {7 Detete ) O Change (] Addition
NAME
STREET ADORESS STREET ADDAESS
CITY-51-21° CIY-ST-2P

indicated on this report or supplemental raport is true an

changad, or on an atiach

SIGNATURE:

of the corporation or Ihe receiver cr truslee empowered to execule this repon &5 required by Chapter 817, Florida Statutes: and that my n
et with an addrass, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(4‘), Fiorida Stalutes, | further certity that the information
accurate and that my signature shall have tha sama Ingat eftect as if made undar oath; that | am an officer ar director

appears in Block 10 or Block 11 if

?ZZ 2 550 %336y

S. /ﬁgé?.

Date Daytime Phone #




