2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N14020

1. Enlity Name -~ .

BAY JUVENILE DETENTION CENTER ADVISORY
BOARD, INC.

Principal Place of Business B __Mailing Addrass

450 EAST 11TH STREET 450 EAST 11TH STREET

PANAMA CITY, FL 32401

PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2005 08:00 AM
Secretary of State

ARG RR

04082005 No Chg-NP CR2EQ37 (16/03)

Applied For
Not Applicable

4. FE| Number
59-2934334

O $8.75 Additional

si.icemflcate of Status Desired Fea Roguired

6. Name gné \ddress of jurre;n- Reglsleréd Age_nt

JONES, JENNIFER,
3211 AZALEA CIRCLE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

rpose of changing its registered offica or registerad agent, or both, in thé St;ts of Florida, | ém familtar with, and accept

o/ /ay/as =

(NOTE. Ragisterad Agent signature required when reinstating)

\.7 )
Signature, typ’é ; prlme;ifamo of ragisterad agent and)iﬂe Efap%bde
- —

Filing Fo is $61.25 9. Election Carnpaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added o Fees
10. “GFFICERS AND DIRECTORS 1
TIME nlo] ’
HAME BOZEMAN, DEANE
STREETADDRESS | 252 N MARY ELLA AVE HOOonoR2 1925
CSTIP | CALLAWAY, FL 32404 - (421 /05-80095-016 51.25
TILE DV
NAME MILLER, LEON
STREETADCRESS 1508 MISSISSIFRI AVE
CITY-5T-21P LYNN HAVEN, FI. 32444 -
TIME oT ) T
NAME JONES, JENNIFER
STREETADDRAESS | 3211 AZALEA CIRCLE
CITY-ST-2IP LYNN HAVEN, FL 32444 _ - DO NOT WRlTE
TILE
o IN THIS SPACE
STAEET ADDRESS
GiTY-5T-2IP _ o
THLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. [ hareby certily that the Information supplied with this filing

of tha corperation or the.recelver or trustea empo
changed, cr on

SIGNATURE:

jth an addrass, wil

. does not qualify for the exemption stated in Saction 1 19.07#’3)6]. Florida Statutes. | turther certify that thae information
Indicated on this report or supplemental report is rug-amdaseyrate and that my signature shall have the sama legal sifact as if made under oath; that | am an officer or director
q eﬁi 1ohsxt|=__ﬁ % this raport as raguired by Chapter 617, Florida Statutes; and that my name appears int Block 10 or Block 11 if
all other like ey

?mmme 7!5 TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

&/ / =2 23/35 - @lgﬁ

gém Daylow Phote 4 ¥




