2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30015

1. Entity Name

THE BAY COUNTY BAR ASSOCIATION, INC.

y

Principal Place of Business M_éiling Addres;

C/O SECRETARY/TREASURER

P. 0. BOX 6% P. 0. BOX €%
PANAMA CITY FL 32402 PANAMA CITY FL 32402
us o us

C/O SECRETARY/TREASURER

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, satc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPAC

IR

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90067 008 ****61 .25

City & State City & State 4. FEI Number Applied For
59-2958005 Not Applicable
Zip Country 4 Country 5. Cortificate of Status Desired | ?g;g& t.:\f::i:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
i &\Ot\t\a. keou\nﬁ Gau\
Stregl Address (P. ox Number is Not Act':_éptab ) —
THOMPSON, WAYLON 5’?2 ﬁ ;% ?ﬁ - /f“ch e )
314 MAGNOLIA AVENUE
PANAMA CITY FL 32401 - e
ity, P ip Code
Prnsme  C AR FL | "$3ZYol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sec. /T(cé‘.

S5-1-0l

SIGNATWRE , 5 Omne 104Ny SN
Lire, typed or pffitad nam agisterad agent and title if applicable.

{NOTE: Registered Agarﬁfdnalure required when reinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Teust Fund Contribution. Added to Faes Department of State |
{
10, OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TMLE STD - %?g.)mte THLE STD ' (3 Change ‘Addition
NAME SYFRETT, KIMBERLY J o NAME Contn, Svonam <. w
streer a0nRess | 803 JENKS AVE #2 STREET ADDRESS | TN oo K enlt € Ao
CITY-ST-7IP PANAMA CITY FL 32401 CITY-§7-21F Lo onn - C_\\-> Fo 3zyol
TITLE PD O oelete TILE eD _ .o Change [ Addition
NAME BOYD, CECILIA R NAME Metntesh K _e-“ ‘5;,_,-7:5 g
streeT aooress | 833 HARRISON AVE. STREET ADDRESS | FVS £, Y St
crry-81-21P PANAMA CITY FL 32401 CITY-5T-2IP 1o P S N N
e VO ] petete T VP - ~JXctange I Addition
NAME ™ "SALE, KELLY M — T T NAME Sy Krevt \ 'K;m\ou\\.b 3 - .
streeT aooress | 315 E. 4TH ST. STREETADDRESS <757 Tien s Ave.
CITY-ST-2P PANAMA CITY FL 32401 , CITY-5T-2IP Pocoene: Coien  Flo 3a4ol
TLE D Delele TITLE D ) Change (] Addition
NAME JONES, NANCY X NAME oyl ) Cec\ie R N
sTREET ADDRESS | 845 JENKS AVE STREET ADDRESS | & 3‘2 YR arev3n Adz
omv-s-z¢ | PANAMA CITY FL 32401 P (-5-20 | @ ovvomaa O FL 3 2YOL »
TITLE D Knehm TILE :D 7] Change Addition
NAME O'BRIEN, JOHN NAME Buke (k&
streeTApDRESS | 105 W, 5TH ST STREET ADDRESS | ) a) 1 Meolentie A.\“-
CiTY-5T-21P PANAMA CITY FL 32401 P CIfY-ST-2P rmans Sy FC 3240l /
TLE D Delste TILE D OJ Change Addition
NAME WARNER, WILLIAM G X NAME s Wevy Claghn A
sTreet aporess | 221 MCKENZIE AVE. STREET ADDRESS 3 i Ma 3“0\:9. A
omv-st-ze | PANAMA CITY FL 32401 CITY-ST-7P Donane .y FL 32401

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 |9.07(3)fi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg
changed, or on an anachmef'l'f"

ith-allother like empowered.

SIGNATURE: Sl

i
=Yt

-
el

emnpwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S.)'\Dl'\ho-» LEO\AV'\& C"m“‘s ({/50/0I (glscg's)-‘fﬁ?a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

WD D

CR2E037 (10/00)
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