2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 18, 2007 08:00 AM

DOCUMENT # N01000009060 - .
1. Entty Narme Secretary of State
THE HISTORICAL SOCIETY OF BAY COUNTY, INC.
Principal Place of Buginess Mailing Address
<UNUSED>- P.0.BOX 1476
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402
. 01032007 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE = [+ oo
59-3743175 Net Applicabie
5. Certificate of Status Desirad (] gg gesqn‘:dr:;uma'

8. Name and Address of Current Reglstered Agent

103 CAVELOTGIR. - DO NOT WRITE
PANAMA CITY, FL. 32405 - - 'N THIS SPACE |

8. The above named antily submits this statamant for the purpase of changing ita registered office or registered agent, or both, i the State of Florida. T am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraslure, typad of primed name of regulkrad agart and itle 1 spplicabla. {NOTE: Rog d Agand sy Torired When |8 G DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be ) T,
Dua by May 1, 2007 Trust Fund Contribution, 3 Addedto Fees f] 1 flljf‘-‘:!j-p%]]l‘]fi ?’EH!ED [ F] o
A ot T o
10, QFFICERS AND DIRECTORS
TInE PD
NAME SAUNDERS, REBECCAB

STREETADDRESS | 2515 FRANKFORD AVE
CIFY-5T-2P PANAMA CITY, FL 32405

TITLE vPD

NAME HURST, ROBERT R
STREET ADORESS | 243 S COVE DR

CiTY-ST-2IP PANAMA CITY, FL 32401

TILE SD
NAME WALTERS, GLENDA

STREET ADDRESS 21 PIERSON DR
Ci7Y-5T-2P |1.‘1(N1N HAVEN, FL 22544 ’ Do NOT WRITE

e |w ~ INTHIS SPACE

WOMACK, MARLENE
STREET ADDRESS | 2101 NORWOOD PLACE
GITY-8T-2IP PANAMA CITY, FL. 32405

TITLE D

NAME SMITH, THOMAS E
STREETADDRESS | 801 FLORIDA AVE
CiTY-Sr-21P PANAMA CITY, FL 32401

TIRE D

HAME MARSHALL, JOE

STREETADDRESS | 312 ALEXANDER DR ‘ ' .
CITY-ST-2IP LYNN HAVEN, Fi. 32444 ’ :

12. I haraby cartify that the information supplied with this fiing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the $ame lagal efect as f made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: _ o fece,, %M Q{.um D{‘_&,zaw

RIGNATURE AND TYPED OR PAINTED NAME DF BGNING OFHCITDI DIRECTON

Daytrna Phone #




