FILE NOW: FILING FEE IS $61.25

NONPROFIT « . ~ 3%
CORPORATION Z
ANNUAL REPORT

1997 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N193é8

1. Corporation Namg

(6)

» INC.

BEAR CREEK-YOUNGSTOWN LADIES COMMUNITY AUXILIARY

Principa! Place of Business

11216 LEEDS 57
PANAMA CITY FL 32404

Mailing Address
H216 LEEDS ST

PANAMA CITY FL 32404-5437

APPROVLL
AND
FILED

97FEB 19 PMI2: 13

SECRETARY OF STATE
TEElI:FE\'ﬁTASSEE. FLORIDA

AR

3. Date Incorporated or Qualified 3a. Dato of LaséSg)ort
7 04/02/1
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21 ;l 59-2840420 Not Applicabie
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap ol Suite, Ap B $. Certificate of Status Desired O 5875 Additional
[22] [27] Fee Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
?:ﬂ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
(24] |25] [20] 0] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersd Agent

3
3

JOHNSON, AUBREY
11216 LEEDS ST.
PNAMA CITY FL 32404

81{ Name

B2| Sireet Address (P.0O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
olfice or ragistared ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ac the gbligations of, Section 617.0503, Flog tgtutes,

SIGNATURE m&?—wﬂm M
Signature, typsd or pryffed nal freqistarad agent and t e if applcable (NOTE: Regstered Agent signature required when reinslating) DATE

12. {J %OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE FD T oFLETe 117TLE 200002091 ﬁﬁiﬂ-ﬂﬂ.{“m
NAME JOHNSON, MARY 1.2 NAME 113/18/97--01023--001
swetaooress | 11218 LEEDS ST 1.3 STREET ADDRESS EepEkBE L, 00 k1, 00
CITY - ST-2IP PANAMA CITY FL 14 TITY-ST-2P
e VPD T DeLETE 21TILE S>OON020S 1 g@u‘é ___];_gninon
ha RUDD, FRANCES eena: -02/13/97--01023~-002
sheet aooress | 12208 HAPPYVILLE RD 2 STREET ADDRESS ‘ solobknll, 25 ke[, 25
CITY- §T-2PP YOUNGSTOWN FL 2 4CITY-ST-2P
TTLE D [T petETE 31TITLE 3 change ] Addition
NAME JOHNSON, AUBREY V 32 NAME
stReet aopRess | 11218 LEEDS ST 3.3 STREET ACDAESS
CiTY-ST- 2P PANAMA CITY FL 32404 34.CITY-S1-2IP
mE L) ] DELETE 41TIME [J change [T Addition
NAME BOSWELL, BETTY & 2 NAME
sTacer aooress | 42417 HWY 239 4.3 STREET ADDRESS
CIY-ST- 2P YOUNGSTOWN FL 44 CITY-§T-2P
TILE L1 pecete 51TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP - 54017y §1- 2P o O
TIMLE DELETE 6.1 TITLE Change Addition
NAME .2 NAME Aﬁ}l[q[ﬁ 7
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY - 51-2P

appears in Block 12 or Block 13 if changed, or on an aty,
f N\ Y - "’

ent with an address.

Y 4 JP I

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutas. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name

I - A

PO S /

T L R

CR2ZE037 (9/96)



