= 2005 NOT-FOR:PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # N17754

1. Entity Nameg

ISAAC W. BYRD FAMILY FOUNDATION, INC.

Secretary of State

02-01-2005 90037 005 ****61 .25

Principal Place of Business
3310 S. HARBOUR CIRCLE
PANAMA CITY, FL 32405

Mailing Address

3310 S. HARBOUR CIRCLE
PANAMA CITY, FL 32405

o o e W A W

2. Principal Place of Business 3.

Mailing Address

UMM AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01192005  chg-NP CR2EQ37 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
50-2752624 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I e o e ~ Name = e — —
MCKEITHEN, BETH
3310 S. HARBOUR CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY, FL 32405
City Zip Code
, FL |

8. The above named entity submits this statement lor the purpose of ChARgIng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and itk

@ il applicable.

(NOTE: Registered Agen! signature required wnen reinstating)

DATE

Filing Fee is $61.25
. Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to’

$5.00 may Be ;
Florlda Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{TLE pP ] O pelete TITLE [#Change [ Addition
NAME MCKEITHEN, BETH NAME
STREET ADDRESS | 3310 S. HARBOUR CIRCLE STREET ADDRESS :
CITy-51-2IP PANAMA CITY, FL CiTY-5T-2p é"f"f
TITLE D [ Delete TITLE E’fhange [ Addition
NAME WEATHERSBY, PAMELA NAME

 TRee A0DRESS | 2110 WILDRIDGE ROAD sz iess | £ OO0/ BuBrA V4T BIvP
orv-sT7e | LYNN HAVEN, FL avsize | fAmdmn 8:75 EL  FAue/
MLE D O petete TITLE ’ [Change [ Addition
NAME COOLEY, OLIVIA NAME
STRCET ADOAESS- |- 712 MOORE CIRCLE.. . .-~ - — e L _J| STREET ADDRESS
or-Si-2F | PANAMA CITY, FL ory-sTp T e FANO, - - — —-
TIME (o] [ oelete e hange [ Addiiion
NAME BROOKS BETSY NAME
STREET ADDRESS | 600 KRISTANNA DR STREET ADDRESS 3ol 5. /’pl.o Rl To
crv-s1-2p | PANAMA CITY, FL 32405 CTY-ST-2P [ RN errs O 7; JRyo
THLE O petete TITLE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P Y- 51-21P
ME. . — . [ Detete TITLE [ Change  [] Addition
NARME . . LT NAME
STAEET ADORESS : STREET ADDRESS
CIY-ST- 2P ' CY-ST-2P

12."1 heraby cartify that the informaltion supplied with this filing dees not qualify for the exemption stated in Section 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that. my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A N frsthen Beth I Keithew [2905 §50 134610

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date

Daytime Pnone #



