2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2007 08:00 A

DOCUMENT # N00000005195 Secretary of State
1. Entity Name
FRIENDS OF WATSON BAYOU, INC.
Principal Ptace of Business Mailing Address
233 SOUTH COVE TERRACE 233 SOUTH COVE TERRACE
PANAMA CITY, Fi 32401 PANAMA CITY, FL 32401
04162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applled For
59-3669349 Not Applicabla
5. Certificate of Status Desired [ gg;;"q ;’I‘g‘m]

8. Name and Address of Current Registared Agent

1007 JENKS AVE. DO NOT WRITE
PANAMA CITY, FL 32401 | IN THIS SPACE

8. The above named entity subrnits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. typad or printed name of registared egent and titk i appicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS
TME PD
NAME HIGBY, SUSAN

STREET ADDRESS 1 310 HOLLIS AVE.
CIFY-51-2iP PANAMA CITY, FL. 32401

TME 5D

NAME HAMM, JOREE
STREETADDRESS | 201 S. COVE LANE
Cimy-5T-21P PANAMA CITY, FL. 32401

TILE D
NAME HEALEY, LORA

STREETADDRESS | 233 S. COVE TERRACE
CITY-57-21P PANAMA CITY, FL. 32401 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIFy-ST-TIP

TITLE

NAME
STREET ADCHESS L0071 A6

ermy-ST-2P W5/08/07-80015-012 B1.25

TINLE

NAME

SYREET ADDRESS
Ciry-§T-ZIP

12. | hereby certify that the infeimation sugpb‘ed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or qupplemental feport is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corperation or the re%lrver trustes-ampowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 of Block 11 if

changed, or on an attachrm ’I“s_tfi_l_llan'address. tr}al
' ean, K///@/ﬂ? BS087538)

Gther like ampowered.

ED

SIGNATURE: 7’@ 77 # 2,
4 mnurunj. NAME OF BIGNING OFf) EN OR DIRECTOR Daytime Prions ¢




