FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLOHID# DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22591 (4)

1. Corporation Name

BAY COUNTY FIRE PREVENTION COMMITTEE, INC.

RO R AR B

Principal Place of Business Mailng Address
%CHARLES S. ISLER. Wi 800 E. BUS. HWY 98
434 MAGNOLIA AVENUE PANAMA CITY FL 32401
PANAMA CITY FL 32401 us
3. Date Incorporated or Quaified 3a. Date of Last Raport
09/21/1987 995
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
21 126] 193 DerbyWoods Drive 59-2911843 Not Applicabls
Suita, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Dasired O $8.75 Adqitional
E 27 Fee Required
Gy & State City & State B. Flaction Campaign Financing .
?3-| ?E[Lyzm Haven, FL Trusl Fund Centribution 0 sp'gdggtc’:n 2:;9
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
[24] |25] 20] 32444 s0] USA Florida Statutes 0 ves Tlro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ISLER- CHARLES s B2| Stroot Address (P.O. Box Number is Not Acceptable)
434 MAGNOLIA AVE.
PANAMA CITY FL 32401 83
84| City 85| Zip Coxle
FL

11, Pursuant to the provisions of Sactions 61 7.0502 and 617.1508, Florida Statates, the above named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appaintment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE I e
Slgna e, typed or parite i anpncatie TNOTE: Fedrslerand Agen't Sigadturg rex quired whion renstat ngl DATE

2. OFFICERS AND DIREGTORS 13. ADMONS CHANGE S 10 OFFICEFIS AN DI CIO1E 1N 2
TLE P TOHOELETE 1A TIILE P [CJCrange  [Chddition
NAME AARON, RAYMOND 1.2 NAME Tomry Walls
smeet sooress | 600 E. BUS. HWY. 98 1351eer aoRess | 5708 Cherry Street
CiTY-ST-21P PANAMA CITY FL wetv-stze |Callaway, FL 32404
TITLE VP TROELETE 21TIRE VP M cnang: X Addition
NaME BLOUNT, JERRY 22 NAME Robert Richarson IT
staees aoorzss | 1412 PENNSYLVANIA AVE. 23sieer s00ess | 193 Derby Woods Drive
OITY-ST-2P LYNN HAVEN FL 240078512 |Tamn Haven. FL 372444
TLE S FYVELETE 31TILE s 0 T Crange XX Addition
NAME SHINN, JAY 32 NAME Trina Goodman
streer aooeess | 325 CSC DEF STOP 42 assmeer anparss | 3708 Atlantjs Drive
BITY-ST- 2P TYNDALL AFB FL segn-size | Southport, FL 32409
TILE T [JDELETE 41TILE [dCnange [ Addition
NAME BAXTER, STEVE £ 2 NAME 53:":!':":' 1270525
smeeTanpress | 325 CSC DEF STOP 42 43 STREET ADDRESS -06/21/36--01003--011
cre-stze | TYNDALL AFB FL sqc 51 ap *H¥61, 25
THLE D BODFLETE 51 THLE D [OCnange  [ERddiion
NAME EDWARDS, ALVIN 52 HAME
seci aooeess | 715 WEST 15TH ST 53 STREET ADORESS g%ﬂ ms Drive
CIFY-51-2P PANAMA CITY FL 54007 520 | emnthoort . FL 32404 .
TITLE D CIDELETE B1TILE - v [[] Change tion
NAME KUYKENDALL, BOB £2 NaME %
steet aooness | 325TH CSG DEF. STOP 42 B & SIREET ADDRESS ﬂ)
CiTY-SI-2F TYNDALL AFB FL §4 CITY-57-2F -
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), F) 5. | further

certify that the information indicated on this annua’ report or supplemental annual report is true and aceurate and thal my sgnature shall bave the same legal made under

oath; that | am an officer or direct
appears in Block 12 or Bl

f the corporation or the recever or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and
it charyyed, or on an attachment with an address

w3l my name

,,,,,,,,,,,,,,,,, ~_Robert Richarson, I .. 5/15/96__ 904/283-2884 _ .

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Prone #

CR2E037 (12/95)



