2008 NOT-FOR-PROFIT CCRPORATION FILED
ANNUAL REPORT Jan 11, 2008 08:00 A!

DOCUMENT # N01000009060 Secretary of State

1. Entily Name

THE HISTORICAL SOCIETY OF BAY COUNTY, INC.

Principal Place oi Business . . . MamngAdoress . R e o A !
<UNUSED> P.0.BOX 1476 : :
PANAMA CITY, FL 32402 .. . PANAMACITY, FL 32402 . o ‘
- 01042008 No Chg-NP CR2E037 (4/06) ;

DO NOT WRITE IN TH IS S PAC E 4, FEI Number Applied For :

: . 59-3743175 Not Applicaoia '

8§, Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

0O 58. 75 Additional ‘

MCKENZIE, ROBERT G | DO NOT WRITE |
PANAMA CITY, FL 32405 IN THIS SPACE ;
|

8. The abova mamed enlity submils this stalement 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 registered agem

SIGMATURE
Signature, oo 01 DAMTEY Name ol registerad ggent and ultg Il aponcanie {NOTE Registaraa Agenl signatura required whan renslaiing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
19. QFFICERS AND DIRECTORS : ' . . Pl
TmE PD . -
NAME SAUNDERS, REBECCA B ’ : . - . .

SIREETADORESS | 2515 FRANKFORD AVE
CITY - ST-21P PANAMA CITY, FL 32405

e VPD I'UI
HAME HURST, ROBERT R ’ 011
SIREET ADORESS | 243 § COVE DR -

Cily-ST-4iP PANAMA CITY, FL 32401 .

e SD
NAME ‘| WALTERS, GLENDA

STREET ADDRESS | 1121 PIERSON DRIVE .
Cm-tSIvIIP LYNN HAVEN, FL 32444 DO NOT WRITE

NAME WOMACK, MARLENE
STREET ADDRESS | 2101 NORWOOQD PLACE
Ciy-s1-2ip PANAMA CITY, FL 32405

e 0 ' "IN THIS SPACE

MLE D

MAME SMITH, THOMAS E

STREET ADDRESS | 801 FLORIDA AVE
CiTy-s1-2ip PANAMA CITY, FL 32401

TILE D - .
NAME MARSHALL, JOE ' :
SIRHLTADDRESS | 312 ALEXANDER DR ) . ; . a

Cilv-ST-2p LYNN HAVEN, FL 32444

12. 1 herepy ceruly that the information supplied with this filng does not qualify for the exempticns contained in Chapter 118, Florida Statuias. | furtner cerdy thal the information
ndicated on trus report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the recerver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all cther ike empowered.

SIGNATURE: Z24¢cca /&UP&LW Rebecca B Saupiders (- 4-07  F5087127500 .

$IBGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaylima Phone ¥




