FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N19598

1. Corporation Name

BAY COUNTY AMATEUR BASEBALL, INC.

Principal Place of Business
% WILLIAM WAYNE BOYD

327 LIDDON PLACE

LYNN HAVEN FL 32444

Mailing Address

% WILLIAM WAYNE BOYD

327 LIDDON PLAGE

LYNN HAVEN FL 32444

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90141 032 ****61.25

IRy

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 03/09/1987
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For
_2\ ;I NOT APPUCABLE Not Applicable
City & State City & Stat ’ . it
Rt o ° 5. Certifcate of Status Desied [ $8.75 additional
-;l Eﬂ Fee Required
Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 may 8o
24 20 Trust Fund Contribution Added to Feos
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
81| Name
BOYD, WILLIAM WAYNE 82 Street Address (P.O. Box Number is Not Acceptable)
327 UDDON PLACE
LYNN HAVEN FL 32444 8
84] City 85| Zip Code

11, Pursuant to the provisions of Section:
office or registered agent, or both, in

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

< 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of prntad name of registerad agent and tifle if applicable.

{NOTE. Ragistered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,

TME D L] DELETE 1.1 TIMLE [ClChangs [ Addition
NAME BOYD, WILLIAM WAYNE 12 NAME

smreetaporess| 327 LIDDON PLACE 13 STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL 14 CITY-ST-ZP

TME P ]} DELETE 21TME [ClChange [ Addition
NAME COMMANDER, CHARLES W. 22 NAME .
sreeTaDoRess| 1300 EAST EIGHTH STREET 23 STREET ADDRESS

orv-stze | LYNN HAVEN FL 3244 2.4CITY-ST-ZP

TMLE D [] DELETE 3ATITLE [IChange [ Addition
NAME LONG, JAMES T., JR. i BT - : - -

streeT aporess| 5337 LANCE STREET 33 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32404 34.CITY-ST-2P

THLE D [] DELETE 44TITLE [Change  [3 Addition
NAME TERRELL, GARRY 4.2 NAME

street aooRess| 505 PALERMO ROAD 43 STREET ADDRESS

CITY-5T-2ZIP PANAMA CITY FL 32405 44 CITY-ST-2P

TME 0 [ DELETE 54 TILE ClChange [ Addition
NAME MORRIS, BILLY R S2naE

streeTaporess| 1512 GEORGIA AVE 5.3 STREET ADDRESS

OITY-$T-217 LYNN HAVEN FL 54 CITY-5T-2P

TITLE [ DELETE EATME [ Change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 7P .

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Se
indicatéd on this annual repert or supplemental annual repert is true ag
officer or director of the corporation or the receiver or trustee empowe|gd
Block 12 or Block 13 if

ed, or on an gttachment wilfhe
Wikl

SIGNATURE: W!

d accurate and that my signature shall have the same leg.
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n addressjiwith all other like empowered.

3-8-99

ction 118.07(3)i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an

CR2E037 (11/98)

. Qiﬁiﬁﬁ@ Wayne Boyd

OFFICER OR DIRECTOR

Dxta '

- 850-265-4309 (H)

Baytime Phone ¥



