FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

""""" 96 B
DOCUMENT # N40259

1. Corporation Name

FLCHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(6)

FOSTER PARENT ASSOCIATION OF BAY COUNTY, INC.

AP NI

Principal Place of Business Mailing Address

S00 W 11TH 5T
PANAMA CITY FL 32401

500 W 11TH ST
PANAMA CITY FL 32401

3. Date Incorporated or Qualified 3a. Date of Last Report

10/03/1990 03/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
21 26 59-3095586 Not Applicatle
i . #, elc. ite, Apt. #, elc. iti
Suite, Apt. #, etc Suite, Ap ele 5. Certificate of Status Desired ] 58'75 ﬁdd_ltlonal
[22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
Z] ?a] Trust Fund Contribution 0 Added to Fees
2p Country 21p Country 8. This corporation has liability for intangiole tax under s. 199.032,
;;\ EI E’ m Florida Statutes O es ﬂ No
9. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Registered Agent
81| Name
HESS. GLENN L. 82| Sneet Attcress (P.O. Box Numbar is Not Acceptabie)
9108 FRONT BEACH RD 5
PANAMA CITY BEACH FL 32408
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section 617.0503, Floricdla Statutes.

SIGNATURE . L e
Synature teoed or proted name of reygestered agent ana Tie it anaable NGTE Raygisterso Agent sgnature required wher renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGE S TO OFFICE RS AND DIRECIORS IN 12
TiLE D [CJDELETE 11 THILE {OChange [ Addition
NAME HUNT, PAUL 1.2 NAME
STREFT ADDRESS 107 W 19 ST 1.3 STREET ADDRESS
CIFY-ST-2IF PANAMA CITY FL 14CIY-ST- 2P
TITLE D [CJOELETE 21 TILE Ochange [ Additin
Nan PRINCE, CHARLOTTE 22N
srreet aD0ReSS | BOO0W 11TH ST 23 STREET ADDRESS
CIY-ST-2IP PANAMA CITY FL 2 40TY-§1-20
TILE D [C1DELETE 31TILE [JChange ] Addition
NAME HESS, GLENN L. 32 NAME
streer sooress | 9108 FRONT BEACH RD 33 STAEET ADDRESS
L cvesize | PANAMA CITY BEACH FL 34 01y 5120
g T [JDELETE 41TITLE [CJchange [ Addition
NAME RUIZ, FRANK 4 2 NAME
streer ADORESS | 6915 MIKE LANE 43 STREET ADDRESS
Cy-ST2P PANAMA CITY FL 450N -ST- 2P
TILE CJoeLeTe 51TILE [JCnange  [J Addition
NAME 52 KAME
STREETN ADORESS 53 STREET ADDRESS
ciry-81-2ip 54 CITY-57-2IP
e [CIDELETE 61 TITLE [Ocrange ] Additien
NAME 62 NAME
STRELT ADORESS 53 5IAEET AODRESS
CIy-51-21IP G4 CITY-ST-EP

SIGNATURE AND TYPED

A
@lﬁaﬁn

FRABK 'Ru'rb

OF SIGNING OFFICER OR INRECTOR

14. | do hereby certify thal the information supplied with this fiting is voluntarily furnished and does nat qualfy for the exernption stated in Section 118.07(3}k}, Florida Statutes. | further
certify that the infarmation indicated on this annuai repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath. that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Flodda Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ Tk

oH -ET4 1214

2[R[9%

103

Daytime Prane ¥

CR2E037 (12/95)




