2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N46423 A retary of State™

NORTH BAY ALERT COMMUNITY IMPROVEMENT ASSOCIATIO 04-24-2002 90333 034 ****6]1 25
N, INC.
Principal Piace of Business Mailing Address
2309 MOUND AVE 239 E FOURTH STREET _
PANAMA CITY FL 32405 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"3099086 Mot Applicable
Zip : “Country -~ -Zip ) ~Country: - T . AR $8.75 Additional
5. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAHREN, FRIEDA mNK) Sireet Address (P.O. Box Number is Not Acceptable)
2309 MOUND AVENUE
PANAMA CITY FL 23405

City FL Zip Code

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

¥

'SIGNATURE
\:‘ Signatuse, typad or printed name of registered agent and iitls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign: Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Departmen‘ of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O velete TITLE [ Change [ Addition
NAKE WARREN, FRIEDA (TINK) NAME
STREET AODRESS 2309 MOUND AVENUE STREET ADDRESS
CITY-5T-2IP PAN.AMA cm Fl. CITY-ST-ZIP
TILE 8D O pelete TITLE (] change  [[] Addition
L ZIERDEN, ANNE H NaE
STREET ADDRESS | 4450 -ASHLAND ROAD = e e e . STREET ADDRESS. S - - .
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE ovP [ Delete TILE [ cChange [ Additicn
NAME MCCONNELL, MIKE NAME
STREET ADDRESS | 4448 ASHLAND ROAD STREET ADDRESS
CITY-ST-2IF PANAMA cm FL CITY-ST-ZIP
TILE or [J Delete TMLE [Jchange [ Addition
NAME WARREN, CLAUDE : NAME
STREET ADDRESS 2309 MOUND AVE STREET ADDRESS
CITY-ST-2P PANAMA Cm Fl. CITY-ST-2IP
TITLE P [ Delete TIME CJchange [ Addition
NAME BISSONNETTE, KARWYN NAME
STREET ADDRESS 2122 ST ANDREWS BLVD STREET ADDRESS
CITY-3T-2IP PANAMA CITY FL CITY-ST-2IP
THLE 0 3 pelete TITLE {Jchange [ Addition
NAME JELKS, DEBORAH STEPHE NAME
STREET ADDRESS 238 ‘EAST FOURTH STREET STREET ADDRESS
Cry-ST-2IF PANAMA cm EL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha carporation or the racewer or trustes empowered 1o execute this repagras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrr':e ith an address, with a gther like empowere -
SIGNATURE: Dég“//w? e ,Ozé/w_u‘m 44 / /\‘7’/07/ 743-842)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘EHIOR GIRECTOR / Daytims Phone #

CR2E037 (9/01)



