2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N14020

1. Entity Name

BAY JUVENILE DETENTION CENTER ADVISORY BOARD,

Jul 25, 2007 8:00 am
Secretary of State

07-25-2007 90045 023 ****51.25

INC.

Principal Place of Business

450 EAST 11TH STREET
PANAMA CITY FL 32401

Mailing Address

450 EAST 11TH STREET
PANAMA CITY FL 32401

I

JARDA IR

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. 4, etc Sune. Apt 4. elc 2nd MOORE CR2EQ37 (4/07)
City & State City & State 4. FEI Number Applied For
59-2934334 Not Applicabie
Z Coury Z Countr -
® IR ® unty 5. Certhicate of Status Deswed O $8.75 Add't'mal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, JENNIFER

3211 AZALEA CIiRCLE
3y LYNN HAVEN FL 32444
4

Street Address (P O Box Number is Noi Acceplable)

City

Zip Code

FL

B. The above named enlity submils this siaternent for the purpose of changing s registered office or registered agent. or both, i1 the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Slgnature:. lyped or prnled name ol remqstaect sgent dnd tife I apniicable

(NOTE. Regstered Agent signisiute regquneg when ieinsiatng)

DATE

-+ -.- Due:By Septembeér'5, 2007 -

“FICE NOW: FEES 96135~ . -

2. Election Carpaign Finanging
"Trust Fund Conirtbuticn.

0

$5.00 May Be

Added to Fees

8

'Make Check Payable to” =’

.. Florida Department of State

CFFICERS AND DIRECTORS

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

i3 P (7 petete e [J Chenge [ Addition
NAME MANLIRY ANNE MA RT"\\ NAME

STREET ADDRESS {121 COLINA CIRCLE STREET ADDRESS

oy-st-zp - |PANAMA CITY BEACH FL 32413 CITY-ST-2P

IMLE DT ] Delete mie [ Change [ Audition
MAME JONES, JENNIFER NAKE

STREET ADDRESS [3211 AZALEA CIRCLE STREET ADDRESS

ciry-sT-2ip - [LYNN HAVEN FL 32444 CllY-ST-21p

L B £ Delere THLE ’ - i o [J Change [ Addition
NAME NANT

STREET ADDRESS STHEE ADDRESS

CHTY-S1- 7P CIY-ST-2I0

TTLE [ delete e [l Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TLE [ petete s [ Crange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST- 219

TITLE [ pelere e [ Change [ Addition
NAME NAME

STREET AUDRESS STRLET ADDRESS

CIrY-ST-2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplermental report 1s frue and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
ent with an address, with all other like empowered.

changed, or on an atia

SIGNATURE:

Mavdin

850 -
1-33-0"] IR-Ylk




