"~~~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORID:aIi:E‘::::M::; (:F STATE Jun 01 . 1999 8:00 am g
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90014 036 ****5] 25

DOCUMENT # N93000005333

1. Corporation Name

BAY CONSORTIUM FOR COMMUNITY DEVELOPMENT, INC.

Principal Place of Business Mailing Address
469 W 231D ST POB 4833
PANAMA CITY FL 32405 PANAMA CITY FL 32401
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] |26] 11/19/1993
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-2259742 Not Applicable
i i City & Stats it
City & State ity e 5. Centifcate of Status Desired [ $8.75 Additionat ;
23] El Foe Required ;
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Bs :
|24 [2s] |20 [30] Trust Fund Contribution Added to Feas 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
B1| Name !
WARE, § S 32| Sireet Address (P.O. Box Number & Not Acceptable) P
2629 W 10TH ST N
PANAMA CITY FL 32401 83 . i
N ¥
84 City FL 85] Zip Code :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agant. | am familiar with, and accept the obligagons of, Section 617.0503, Florida Statutes.

S}GNATURE%A (= _ 5 } ! ,q 0{ =

ure, ar prmied name of fegistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE ©

12. \ ‘l OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g =i
TE D~ [J DELETE 11TMLE OcChange  CAddtion | — X,
NAME STEIN, ANDREW 12 NAME 5 I ;
streeT anoness| 144 HARRISON AVENUE 13 STREET ADDRESS TR
arv-st.ze . | PANAMA CITY FL 32401 14 CITY-ST- 2P &

TMLE D [ DELETE 24 7MLE [JChangs [JAddion] O F:
we | CLEMENT, U e Ii |
streeTaporess| 101 E 23 ST 23 STREET ADDRESS E
crv-st-ze__ | PANAMA CITY F 32405 2 4CITY-ST-ZP I! ;
TITLE D ] DELETE 34 THLE ClChange [T Addition v
e POWELL, RAYMOND 12 v 1
sTReeT aporess| 2305 HIGHWAY 77 33 STREET ADDRESS I
emvstze | PANAMA CITY FL 32405 34.CITY-ST-ZP .
e D (] DELETE 41TME FChange [ Addition 1
NAME DRESSER, DOMALD 4.2NAME l
street anoress| 112 WEST 23RD STREET 43 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32401 44 CITY-5T-2IP b
TME CD [ DELETE 51 TIILE ClChange [ Addition f j
NAME GINN, J W 52 NAME .
streeaporess | 469 W 23 ST 5.3 STREET ADDRESS I{
CITY-51-2IP PANAMA CITY FL 32405 54 CITY-5T-2P s
TITLE [J DELETE 5.1 TITLE [lChange [ Addition B
NAME 62 NAME I :
STREET ADDRESS 63 STREET ADDRESS = :
CITY-ST-2IP 64 CITY.5T-2IF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florda Statutes. 1 further certify that the informanion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed, of on an attachmant with an address, with all other like smpowered.

SIGNATURE: ATHIRE REQUIRED 5!:1:? 9q

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGMATURE AND TYPED Daytime Phong #




