P

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N14020 FILED
1. Entity Name .
BAY JUVENILE DETENTION CENTER ADVISORY 0§ OFC 20 PH L: 26
BOARD, INC. .
ol i
Principal Place of Business Mailing Address FLORIDA
450 EAST 11TH STREET 450 EAST 11TH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e s L ||||| BAORERAUW RO
Suite, Apl. #, etc. Suile. Apt. #, etc. & 10232006 - -
b \REI INNP (s ,UCRZEOQQ (11/094 .
City & State City & State 4. FE| Number “|Appligd For-
59-2934334 Nol Applicable
Zio Couniry Zie Coumry S, Cenilicate of Stalus Desired O ?i'gfql'::’;m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

JONES, JENNIFER

3211 AZALEA CIRCLE Streel Addrass (P.O. Box Number is Nol Acceptable)
LYNN HAVEN, FL 32444

Ciry FLJ Zip Code

8. The phoue amed entity submits this staiement for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

ll\\lg Dt

SIGNATUR P
Slgnazuftyped}m pinted name ol registered agent gd wie i apphicablg {NOTE: Rugistered Agent signature mquired whan reingtating) DATE
FILE NOWH! FEE IS $61.25 ( 4 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to
Aftor January 1" 2007, Fee will be §1 corporation did not receive the prior notice. Florida Departmaent of State
Vi
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DrRECUBﬁS IN 10
nne oc Ebelexe ME ?"Cﬁ ickend . (¥ change [ Addiion
NAME BOZEMAN, DEANE NAME ARWE manlin
SIREET ADDRESS | 252 N MARY ELLA AVE steetaooress | | @4 Colinee Curld.
on.stP | CALLAWAY, FL 32404 amst-2¢ | Ponpreg, Ciliy ﬁfg)—\ FL 33413
it ov ‘ﬂD\elele T Olchange [ Addition
NAME MILLER, LEON NAME _ g
SIREET ADDRESS | 1508 MISSISSIPP| AVE STREET ADDRESS
CITY - 51-21P LYNN HAVEN, FL 32444 Ciry-51- 2P
TILE DT O oelete TILE CIchange [ Addision
NAME JONES, JENNIFER NAME
STREET ADDRESS | 3211 AZALEA CIRCLE STREET ADDRESS
Ciry-s7- 2P LYNN HAVEN, FL 32444 CITY-51 2P
TINE [ palete TILE change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-s1- 2P CITY-s1 2@ . . (,.\
Tiie O vetere TME \ UN\ [ cChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51- 2P Y-St 2P
TITLE O petete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2P ciY-51 AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that 1he information

indicaled on this report or supplemental re, 18 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ered lo execute this repor as required by Chapter 617. Florida Statutes; and (hat my name appears i Block 10 or Block 11 if
ith all other like empowered.

ERNIFER & JnES t@b }Dl.o SS9 )

/ SJGNATURE AND Tvpsn}fﬂ Pﬁmen NAME OF SIGNING OFFICER OF DIRECTOR Dayierre Prone 4

SIGNATUR




