2.0?05 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

b

FILED
Jan 07, 2005 08:00 AM
Secretary of State

DOCUMENT # N19598

1. Entity Name
BAY COUNTY AMATEUR BASEBALL, INC.

Mailing Address
% WILLIAM WAYNE BOYD

327 LIDBON PLACE
LYNN HAVEN, FL 32444

Principal Flace of Businass

% WILLIAM WAYNE BOYD
327 LIDDON PLACE
LYNN HAVEN, FL, 32444

DO NOT WRITE IN THIS SPACE

5. Némq and Addross :>fw Current Registerad Agant

BOYD, WILLIAM WAYNE
327 LIDDON PLACE _
LYNN HAVEN, FL 32444

AN RN W

01042005 No Chg-NP CRZEQ37 (10/03)

Applied For -
Not Applicable

| $8.75 Additional
Fee Required

4. FEl Mumber
NOT APPLICABLE

5. Certificate of Status Dasired

DO NOT WRITE
IN THIS SPACE

s e

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | ant familiar witiz, and accept

the obligations of registered agent.

SIGNATURE — : . _
Signalura, lyped or arinted name of raguaterad acen_t_ fruitiﬂe if apphicable. . {NOTE. Regisierad Agent signalure requited when rensiating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantributian, Acded 1o Fees
10. ) - OFFICERS AND DIRECTORS _ e e+ i -
TITLE B
NAME BOYD, WILLIAM WAYNE
STREEYADDAESS | 327 LIDDON PLACE H
Cre-ST-2P | LYNN HAVEN, FL . B S e - - UHHHW TAART
UHE P !-:! 1 -"’1 E:L"\ﬁ';“grﬂ] i n ‘"?}EG 5 1 * ES
NAME COMMANDER, CHARLES W, #
STREETADDRESS | 1300 EAST EIGHTH STREET
CiTy-§7-2P LYNN HAVEN, FL 32444 -
e D
NAME LONG, JAMES T, JR.
STREET ADDRESS | 5337 LANCE STREET
OTv-51-7F | PANAMA CITY, FL 32404 D_QJ\JOT WH lT E
TINE D
i TERRELL, GARRY IN THIS SPACE
STREET ADCRESS { 505 PALERMO ROAD
oiy-st-2P | PANAMA CITY, FL 32405 e
TME D
NAME MORRIS, BILLY R i
SIREET ADDAESS | 1512 GEORGIA AVE
Cm-sT-2F ) L YNN HAVEN, FL e
TME
NAME
STREET ADDRESS
CITY-Si-2P - g i

1 12. | heraby carti{z. that the infermation supplied with this filing does it Gualify for ffie axemption stated in Section 119.07(3)(i). Flarida Statdtes: [ urther certify that Ihe infermation
is repert or supplemental report is true and accurate and that my signature shall have the sames legal effect as if mada under cath; that | am an officer or director
of tha corporaticn or the raceiver ar frustee empawered 10 exacute thissepart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

indicated on

changed, Of on an ajachmept wih an address, with all other fike empdwerad, -

SIGNATURE:

William Wayne Boyd

1-5-2005 850~265-4309 °

NAME OF SIGNING DFFICER OR HRECTOR

Date Dayuma Phone #




