FILE NOW: FILING FEE IS $61.25

NONPRCFIT k2 Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON y Sandra B. Mortham
ANNUAL REPORT ;

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N26f20 (5)

1. Corporation Name
THE BAY COUNTY ENRICHMENT CENTER, INC.

NSO WO

Principal Place of Business Maiting Addrass
1508 MISSISSIPPI AVE. 1508 MISSISSIPP1 AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/27/1988 07/03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Fal E\ 59'29&1 17 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
AP © uite, Apt. #, elc 5. Certificate of Status Desirad ] $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l ;;l El Florida Statutes 0 ves Ona
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MILLER, LEON 82| Stroct Address P.O. Box Number 15 Nt Acceptable)
1508 MISSISSIPP! AVE.
LYNN HAVEN FL 32444 83
84| Ciy FL |as Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporabion's board of directors. | hereby accept the appointment as registered agent. [ am

tamiliar with, and accept the obligations of, Section B17.0503, Florida Statytes.
SIGNATURE ZLEP M\ M LLLER f 6&5(‘&&& J- 7- ?6
I

Signalurd typed O prinied namme of ragistarad ageet a11d Tk § apphoab NOTE Resgistared Agant sgnature requied aher renstalig) patE T v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
TITLE (1] [CJDELETE 11 TILE [JChange [ Addition
NAME MILLER, LEON 12 NAME

STREET ADDRESS 1508 MISSISSIPP AVE. 13 STREET ADDAESS

CiTY-§1-2i7 LYNN HAVEN FL 1401Y-51-20

TILE vCh CJDELETE Z1TINF [dChange  [J Adortion
NAME BURCH, HATTIE 22 NAME

STREET ADDRESS 1002 MAPLE AVE 23 STREET ADDRESS

CTY-51- 27 PANAMA CITY FL Z 4CTY-§1-2P

TIILE STD [JDELETE 31 TILE [JChange  [] Additign
HAME GAUTIER, FLOSSIE 32 NAME

STRAEET ADDRESS 1541 ILLINOIS AVE 33 STREET ADDRESS

CITY-ST-2° LYNN HAVEN FL 34 CITY-ST-2P

TITLE [TIDELETE 41 TITLE DOthange [ Additon
NAME 4.7 NAME

STREET ADDAESS 43 STREET ADDRESS

BiTY-ST-2IP 44 CITY-51-2F

TIME [IDELETE 5.1TITLE [Jchange  [] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CITY-5T-2P

TITLE {_IDELETE 61 THLE [change [ Addition
NAME 62 NAME

SIREET ADDRESS 63 STREE] ADDRESS

CITY-ST-21P 64CITY-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florda Statutes. | further
certity that the information indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the sama legal stect as # made under
oath, that | am an officer or direcior of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an altachment with an addrass,

SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR o ‘5 '.Dﬂ? = 76 @ ,«m

CR2E037 (12/95)




