2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # N02000003126

1. Entity Name

BAY WIND COMMUNITY BAND, INC.

ecretary of State

04-21-2006 90121 035 ****61.25

Principa! Place of Business
2347 CHARD PLACE
PANAMA CITY, FL 32405

Mailing Address
P.0. BOX 35033
PANAMA CITY, FL 32414-5033

LA e TR

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
02-0600466 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 AFIdiiionaI
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

BOSEWELL, FREDM i
2347 CHAROG PLACE
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and lile it applicable. {NOTE: Ragisterac Agenl signatng requied whan rainstating) DATE
Filing Fee Is $61.25 9. Elegtion Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE T £ B Delete Tl T B Change ] Addition
NAME WHALEN, DAVID L ¢ NAME MNELANIE Boso
STREET ADURESS | 100 DRAGON CIRCLE stReeT 00RESs | o VEMETIAN WA
Cov-5i-zP | PANAMA CITY BEACH, FL 32408 GIFY-5T-2P Paarma Citv L 3odos
TIME P O etete TITLE [ chenge [ Asdition
NAME SLINKARD, MICHAEL E NAME
STREET ADORESS | 215 PINE RIDGE RO STREET ADDRESS
CITY-57-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TiIE VP [ petere BILE M change [ Addition
NAME PETERSEN, DEANNE NAME
STREET ADDRESS | 3146 WOOD VALLEY RD. STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-5T-2P
TILE 0} [ Delete TITLE O Change [ Acdition
NAME BOSEWELL, FRED M Ii NAME
STREET ADDRESS | 2347 CHARO PLACE STREET ADDRESS
ciTY-S7.21P PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME FOWLER, BOB NAME
STREET ADDRESS | 1518 HARVARD AVE. STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32444 CITY-ST-ZiP B
TITLE D [ pelete e O crange  [J Addition
NAME JUNGEMANN, QUIN NAME
STREET ADDRESS | 2105 CONEL DR. STREET ADDRESS
cny-ST-2P LYNN HAVEN, FL 32444 cy-St-21p

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | fusther certily thal the information
indicated on this repont or supplemental report is trug and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

%ﬂld;{ ; MJ/ AICHAEL € {ng,;ga pegs,rmr

14 4% 0t §50- 5722919

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Caytime Phana #




