2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ,
“Apr 25,2006 08:00 AN
DOCUMENT # N00000005195 pgecr,etary of State
FRIENDS OF WATSON BAYQU, INC.
Principal Place of Business Mailing Address
DA
03302008 No Chg-NP GR2E037 (11/05)
DO NOT WRITE IN THIS SPACE =TT AepTed For
58-3669343 ] Not Applicakle
. o . 5. Corlificate of Status Desired [ ?g g?q,ﬁ:dﬁmal
§. Name and Addrass of Current Registered Agent . ¢

007 JENKE A DO NOT WRITE
PANAMA, CITY, FL 32401 IN TH I S - _?! % E

8. The above named entify submlzs this statement for the purpose uf changing its regxstered office or reg}s:erec! agent, or bo{h in zm Stme of Flcmda i amfamﬂ;a: with, and accept
the chligations of registered agent.

SIGNATURE S— i L ' -
Signahure, typed or printed name of registered agent and tie if fapplicab!e. o (NC{TE: Registered ﬁqemsmnamrg leguiteg whan reiq.szaﬁng) - DATE
Filing Fee iz $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. E! Added to Fees

10. OFFICERS AND DIRECTDRS . L

TiTE PD

HAME HIGBY, SUSAN

STREET ADDRESS | 310 HOLLIS AVE.

Cimy-8t- 1 PANAMA CITY, EL 32401 ) C e

T sD R B LUOOGNNS32

NAME HAMM, JOREE =}~ 15050620 138~Bi31 Bl.2k

STREETADDRESS [ 201 S. COVE LANE
CITY-8T-2P PANAMA CITY, FL 32401

TMeE D
MAME HEALEY, LORA

STREET ADDRESS | 233 S, COVE TERRACE
OTY-S1-2P | PANAMA CITY,FL 32401, |, . L e e . DO NOT WR|TE N

s — IN THIS SPACE

STREET ADDRESS
CHY-ST-29

TITLE

HAME

STAZET ADDRESS
Gny-gT-2p

TELE

HAME

STREET ADDRESS
CrY-§1-1pP

12. hereby cestify that the informauon supplied with this filing does not qualify for the exemptions cantmned in Chapzer 118, Fronda Stazutes ! further certlfy that the information
indicated on Hhis report or suppl fai report is frue accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer of direcior
of the carperation or the receivar g fustee empcwered [ce] te this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta it with #n addn ail ottigr fike e ered.
[ Lore T tealey, T L/fg’@, BDTIIED

SIGNATURE:
f ﬁmn.p\e ANG mmo? Em: NAME OF SIGNING QFFIC on DIRECTOR . _ Daytme Phone #



