2008 NOT-FOR-PROFIT CORPORATION

.| ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

[

3

DOCUMENT # N93000001755

1. Entity Name ;
ASSOCIATION OF [BAY COUNTY EDUCATORS ‘INC.

l

A

Secretary of State

02-28-2008 90016 009 ****6] .25

Mailing Address
1610 BECK AVENUE
PANAMA CITY, FL 32405

Principal Ptace ¢f Business i
1610 BECK AVENUE i
PANAMA CITY, FL 32405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, etc, Suite, Apl. #, etc.

T

02112008  Ghg-NP " CRZE037'(12/06) "
City & State City & State 4, FEI Number Applied For
, 509-1646283 Not Applicable
Zip , Country Zip Couniry 5. Certificate of Status Desired O I§ese Eesq 3:':;“""3'
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B o

RAMOS, THOMAS D RIAN K1 s
1610 BECK AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405 1LiO Becik RAve

City

FL | 505

Danama Gk

the obligations of registerad agent.

SIGNATURE /\g"’" Q&'LQ/K\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Skate of Florida. | am familiar with, and accept

EXscUTIVE DI(R.ECTOR.

Signature, typed o pmted nama of registared agenl ang lila if applicable

(NOTE: Registared Agent signatura required when reinstating)

DATE

~ Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD N [ petete THLE [JChange [ Addition
NAME PARKER, CANDACE NAME
STREET ADDRESS 3203 PLEASANT HILL RCAD STREET ADDRESS
CITY-57-2IP LYNN HAVEN, FL 32444 CITY-SF-2IP Lo
TITLE vD - O petete TITLE I change 3 Addition
NAME EDWARDS, KATHY NAME -
STREET ADDRESS | 309 S. SAN S0UCIH BLVD STREET ADDRESS
CITY-5T-ZiP PANAMA CITY BEACH, FL 32408 CITY-5T-21P
THLE T O Delete TITLE [JChange {7 Addition
NAME RUTHERFORD, JANET NAME
STREET ADDAESS | 2715 PEMBROKE DRIVE STREET ADDRESS
CiTY-57-2IF PANAMA CITY, FL 32405 CITY-ST-ZIP
TITLE s [ Delete TILE [ change [ Addition
NAME WISHART, DIANE NAME
~STREET ADDRESS:-{- 925 W PIERSON DR - — —— - " STREET ADDRESS —_— - — - ——
CITY-S1-2P LYNN HAVEN, FL 32444 CITY-§T-2P
TITLE O peiete TITLE [ Change [ Addition
RAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2PP ; GITY-ST-2IP
s | O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

12. I héreby certify that the'
indicated on this report for supplemental report is true an
- of the carporation or thsl

char_ngeq or on an attac It other like empowered.

h:ﬁt with an address, wi

nformation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
accurate and that my signature shall have thé same legal effect as if made under cath; that | am an officer or director
receiver or trustee empawered to execute this report as required by Chapter 613r Florida Statutes: and that my name appears in Block 10 ot Block 11§

O ondace lﬂé’néer 9’?/23/03 KD 5170796

SIGNATURE: ,(L

SIGNATURE AND TYPED QR PRINTED MAME OF SIGKING OFFIGER OR DIRECTOR

Daytime Phona »



