2000 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90012 035 ****5] 25

1. Entity Name

DOCUMENT # N19225
BAY COUNTY COUNCIL FOR CHILDREN iNC. QJ

Principal Place of Business Mailing Address

CHILDREN'S HOME SOCIETY PO. BOX 794
303 MAGNOLIA AVE. PANAMA CITY FL 324020794
PANAMA CITY FL 32401 us
us '

Childrem's Home Society

Suite, Apt. #, etc. /Bl 4 g H Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

700 W. 23rd St.

City & State City & State 4, FEl Number Applied For

Panama City, FL 59-2746051 Not Applicable

Zip Country Zip Country " , $8.75 additional

32401 Us 5. Certr.ﬁcate of Status Desired W] Fee Required

~ " & Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name  Julia C. Phillips

POTTER, GWEN Street Addrpsy . OrPg P S ot Axpeafe

1602 DELAWARE AVE

LYNN HAVEN FL 32444

City . Zip Code
Panama City FL 32401
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S T [
SIGNATURE .Ta C. Phi llps,z:fzreasurer 11 Sept Q0
i Slgpz}y_r?; 'typfid Igr-n_rinlad name o.firegisrered agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
3 FILE NOW: FEE IS5 $61.25 9. Election Campaign Financing $5.00 May Be WMake Check Payabie to

After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, CFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it v , Biaai i Ch Addit
,JA,:,,EE BIGGINS, ERICA [ ol H::E Eégg 1 ?’gfaE{ §6%Lakes RAd. o8 Crenge (1 Adion
sTReET aoress | 2859 PARADISE LAKES FD. sreeacoress | //Chipley, FL 32428
orv-s-2¢ | CHIPLEY FL 32428 CITY- §T-2P
e T B Delete TILE X Change ] Addition
HAME POTTER, GWEN NAME ia C..Phillips
" stheer aoomess | 1602 DELAWARE AVE ‘ STREET ADDRESS igrl{ ar%gm(],‘]ig}c}r} %ﬁgggﬁo 1
CITY-ST-2tP LYNN HAVEN FL 32444 - - = - cmy-sr-zp” - )
TITLE P A K Delele TITLE J]T Sginsom o [} Change D Addilion
NAME SWANSON, KIM NAME LhAng T BRY SV rRVS2405
sTheer aooress | 2714 GLENVIEW AVE. STREET ADDRESS .
CIvY-ST-2IP PANAMA CITY FL 32405 ciry-s1-2IP
mE S 1 pelete TMLE Vv P4 Change [ Adaition
NAME HANKS, JANIE NAME ehta, L. Glass
STREET aDDAESS | 4124 DEER POINT LAKE DR. STREET ADDRESS ggéaéé“&%%ygvﬁgug 2401
CITY-ST-2IP PANAMA CITY FL 32400 CITY-ST-2P
TILE D [T Delete TTLE . [ change DX Addition
NavE ANCRUM, XURIPHA e 18T ﬁhgaé" 8%and Avenue
STREET A00RESS | 308 CARDIFE CT. STReET AD0RESS (T 2R —EF vy —
cmv-st-ze | PANAMA CITY FL 32404 erv-s-z¢ - |Lynn Haven, FL 32444
TITLE 1D O Delete e ClChange [ Addition
NAME FYFE, ANN NAME
strezT anoress | 632 BEACHCOMBER DR STREET ADDRESS
cr-sT-2¢ | LYNN HAVEN FL 32444 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily 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 recgiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, of on an attachm ihan agdress, \ﬁjth m ke errzowered.
(:3% O : 11 Sept. 00
A 2 pPRATDI DRSS r‘g‘ﬁ’s’ﬁ}.er -
al G T R Tpss ir

SIGNATURE: et & s Ui Rk T 0 L L o ZSD Tl 37 4T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Date

CR2E037 (5/00)



