FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26462 07-11-2008 90016 004 ****51 25

1. Entity Name
BAY COUNTY MULTI-HOUSING ASSOCIATION, INC.

Principal Place of Business Matling Address

P. 0. BOX 16686 P. 0. BOX 16686

PANAMA CITY, FL 32406 PANAMA CITY, Fi. 32406

T S AN AR R SRR
Suite, Apt. #, etc. Suite, Apt. #, stc. 07082008

Chg-N CR2EQ37 (12/06)

City & State Cily & State 4. FEI Number 4 Applied For
Not Applicable
1

o Gounty 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ‘0 6
SAVELLI, LOUISE Dot STECHENL

3913 PISA DRIVE Street Addr P.O, Box Mumber is Npt Accaptaple)
PANAMA CITY, FL 32405 T AT B po

“ Parswe Oy FLlGf0c

B. The above named entity submits this'statement jor the purpose of changing its registered office or registered agent, or both, in the"3fate of Florida. | am familiar with, and accept
the obligations ol registered agent

SIGNATUR

. tvped or prirted nama of registered agent and litle if spplicable. {NOTE: Registerad Agen| signatura required when reinslating) DATE

an'g Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florlda Department of State

10. : OFFICERS ANO D!RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THILE P K ‘@ Delete TLE & Y change [ Addition
NAvE MILLER, WANDA NAME ST P e & | Door
SIREET ADDRESS | 425 E. 19TH STREET STREET ADDRESS \qé% Mo Cord Pue
CImY-ST-2P PANAMA CITY, FL 32405 CITY-ST-2IP [ C '{-}a . —t T2 40T
TOLE VP 'P Delats ME \V @ Change [ Addition
HAME CLAARE, TONI NAME OEEe HurteN [
STREET ADDRESS | 713 PADDOCK CLUS DR STREET ADORESS | A\ K 02 [ low & (2] _
CTY-5T-2P | PANAMA CITY BEACH, FL 32407 CTY-sT-2P [ 2 Prvo Ve Ct\-‘-{ =1 32'{05
e 2V0 ‘%Delare THLE a4 ¢ ”ﬂ Change L1 Addition
NAME MAZZALLO, KIMBERLY NAME At et Lone
STREET ADDRESS | 3013 PISA DRIVE STREETADORESS | 23,52 (2 v P B R(V O
CITY-ST-2F PANAMA CITY, FL 32405 CITY-ST- 2P C ANt C(_\.:\, {5 ch, &f 3 2,(.{0'1
TILE T ‘p Delete TITLE ~ E Change [ Addition
Nae MAZZULLO, KIMBERLY WANE Bevetly Aeesrinan—
STREET ADDRESS | 3913 PISA DRIVE STREET ADCAESS | €4 €0 Lo D
ciy-S1-2P PANAMA CITY, FL 32405 CTy-S1-2P Pu AAEL_ G CL\'\ ; P\ 3?« ‘fo [
TITLE S Delete TINLE s N =7 ﬁ Change [ Addition
NAME WILLIAMS, GUSSIE F NAME Ann ‘DT"""’?“"‘(—
SIREES ADDRESS | 901 W 19TH STREET smerraoeess |7 LS IS ST
av-sT-zP | PANAMA CITY, FL 32405 o5t 2P | Pan—a e CA«, 3240
TILE v [ Delete TITLE - [ change ] Addition
NAME NELSON, DONNA NAME
STREET ADDRESS | 235 W 1STH ST STREET ADDRESS
CITY-ST-Z1P PANAMA CITY, FL 32401 CITY-ST-2ip

12. | hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direciar

of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered. ever 4 SO -

SIGNATURE: et Loy Predo~— ucsinrn TS 0% D U3yqiY

SIGNATURE AND MED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date

Caytime Phong




