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%
2004 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT

FILED
Mar 31, 2004 08:00 AM

DOCUMENT # NO2000005408

1. Entity Name
BAY COUNTY CHAPTER OF NARFM, INC.

Secrétary of State

Pringipat Flace of Business Mailing Address

/0 2316 W 23RD STREET
PANAMA CITY, FL 32405  US

(/C 2316 W 23RD STREET
PANAMA CITY, FL 32405

us

DO NOT WRITE IN THIS SPACE

RN R

03082004 No Chg-NP CHZEQ3T {10/03)
4. FEi Number Applied For
41-2032038 fot Applicable

5, Certificate of Status Daslrec W/ $8.75 Additionat
Fea Reguired

6. Name and Address of Current Registered Agent

SNEED, PATRICIA M
C/O 2318 W 23RD STREET ©
PANANMA CITY, FL 32403

DO NOT WRITE
IN THIS SPACE

oL 3 i - —
8. The above nal sgitity submits this statemenifor the p@pass of changing its registerad oifice or registered agant, of both, in the State of Florida, 1 am [amiliar with, and accept
the obligatic isiered agent. ~ g / )
X

SIGNATURE L L - g() { )Lf

Signawre, lyped of printed name qf ragstarad agent and fitla I applicale. INDTE, Registerad Agent signaiurg requlced when remnstaling} DATE

Filing Foe is $61.25 8. Election Carnpai;_;n Ffﬂanclng $5.00 tiay Be UHUQUCI {ii3 1 EES

Due by May 1, 2004 Trust Fung Contribution. O AddedtoFeas Fisen ] AA—-anrEI— s .00
10. OFFICERS AND DIRECTORS - S
THLE PD
RAME SNEED, PATRICIA M

STRCEY ADDRESS | 2316 W 23RO STREET

Gy -ST-2p PANAMA CITY, FL 32405
TME 5D
NAME BURGBACHER, DAVID

STREETADDRESS { 702 S TYNDALL PARKWAY STE. B

Ty -§Y-219 PANAMA CITY, FL 32404
THLE k]
AL GHANDOLFY, JOYCE

STRLET AUDRESS | 429 5. TYNDALL PARKWAY STE. F
CiTY-53- 0P PANAMA CITY, FL 32404

TILE

NAME

STRELT ADDRESS
GiTY-51- 21

HILE

HNAME

STREET AGDRESS
G3ie - 83- 2P

TILE

HAME

STREET ADSAESS
CiTY-St-ag

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fili
indicated on this report gLspoplemental report is tru
ol the corporation or th)

changed, or on an at ngwith an address

SIGNATURE:

er ke empowared.

L

doesact qualify for the exemplion stated in Section 1 396753}@, Florida Sraruraé,?f@her certify that the information
ng acourgls and that my signature shall have the samae legal e i r
Biver oF ustee empowearkd to execidte this report as required by Chapier 617, Florida Statutey; and thalmy namaeppears in Block 10 or Blogk 114

Tact as it made under cath; that | am an officer Qr director

RB0I0H =0%aN

4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRRECTOR

Date Daytime Frone #




