2055 NOT-FOR-PROFIT CORPORATION

j, ANNUAL REPORT

DOCUMENT # N02000006682

1. Entity Name

BAY HAVEN BOOSTERS, INC.

Principal Place of Business
922 HARRISON AVENUE
PANAMA CITY, FL 3240t

Mailing Address
922 HARRISON AVENUE
PANAMA CITY, FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142005 Chg-NP

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90124 008 ****61 25

CR2E037 {10/03}

50023632

AT A

City & State City & State 4. FEI Number Applied For
27-0053164 Not Applicable
Zi Count Zi Count
; E;_, 1. & . _ P ——— e =] _,_.,ry____,_ -z - | 5. Certificate of Status Desired. . $8 75 Addltl_onal
= : s-. = %e - Fpa'Requiréd ™ T
6. Name and Address of Gurremt Registered Agent 7. Name and Address of New Registered Agent
i Name

SLOAN, TIMOTHY J
427 MCKENZ|E AVENUE
PANAMA CITY, FL 32401

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 changmg its registered office or regislered agent, or both, in the State of Florlda tam famlilar wnlh and accept
the obhgatrons ‘of registered agent.

 SIGNATURE

Signature. typad or printad name of registered agent and tille if applicabla.

4 (NOTE Registered Agent signature requurecl when reinstating) DATE

Fllmg Fee.is $61.25
Due by May 1 2005

- 9, EBlection Campéign!?inancing

Trust Fund Contribution.

$5.00 May Be

Make check payable to

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TLE D' O Delete TILE D [] Change }@’kuamon
NAME BUTTRAM, ANGELA W HAME Sloo.n, rY-\G-V‘C‘G'-"'e—"' B.

STREET ADDRESS | 3200 STATE AVE stieet anoeess (R R1S LDf'QIUkC-’Rd

omy-s-zP | PANAMA CITY, FL 32405 CITY-5T-2P 'm City, FL 3yos

s o [ Delete TITLE [ Change Addition
NAME GERLECZ, JOE NAME the,han Sall X

STREET ADDRESS | 1138 W, 26TH ST. sweezoness [ S, Cove. TRrroLe

omv-s12p | LYNN HAVEN, FL 32444 . erv-stze Tanamo G, Fu 334oi )

e D meme TITLE 2D [ Chenge 'kzﬁ\aa‘mm
NAME PORTIVENT, KiM NAME Quails, willlam E.

STREET ADDRESS | 9012 KIWI LANE STREET ADDRESS | (D20 ) H\q\'\U-\CLH 2207

CITY-ST-2IP YOUNGSTOWN, FL 32466 CITY-S1-2IP \ FLS_QLIG-‘

TMLE D O Delete THLE D . [J change RfAddmon
NAME RIEMER, TRISH NAME Gi\son, Sroron L.

STREET ADDRESS | 2120 FOX RUN sTREeT ADDRESS [ & 18 Farauthe Dr.

GTY-51-ZP | LYNN HAVEN, FL 32444 ory-gtze ] OO &q JFL 29404

TITLE O velete TINE [ Change [ Addition
NAME NAME -

STREET ADDRESS I P - STREET ADDRESS _

CITY-87-2P - o _onY-sT-2IP T

T e S - Oockte -+ ™ne s {J Change [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP X CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejver or trustee empowered to 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 atta with an adgress, with all cther like empowered.

/ "

SIGNATURE:

1

Mauch U] 85 stpas gy

Daytime Phone #

- e



