FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

THE BAY AREA MUSICIAN'S ORGANIZATION, INC.

00000463

Principal Place of Business

P.O. BOX 2223 -
PANAMA CITY FL 32402

Mailing Address
P.O. BOX 2222

PANAMA CITY FL 32402

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90081 015 ****61.25

NCAUNTR M

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 01/26/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
a .o ;I . —— 59'3273405 Not Applicable
City & Stat City & Stat it
tty & State & ° 5. Cartifcate of Status Desired O $8.75 Additional
E‘ ;‘ Fae Required
Zip Country Zip Country 6. Efection Campaign Financing 0o $5.00 May Be
;] E] E Trust Fund Contribution Added 1o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCKINNEY, MARGARET 82 Street Address (P.O. Box Number is Not Acceptable)
15412 BLUE SPRINGS ROAD <5
YOUNGSTOWN FL 32466
: 84| City 85| Zip Code
FL ||

T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent; or both, in the State of Florida. Such change was autharized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purposa of changing its registered

ration’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tile if applicable. {NOTE: Agent required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD ?DELETE 1.4 TRLE Yo [ Change )a@uumon
NAME MCNUTT, BRUCE 12 MAME STENE BLAND
smeetacoress] 526 EAST 4TH CT rasreeTaonress | €028 BETTY Lod! 3¢ DR
CITY-ST.ZIP PANAMA CITY FL 32401 14 CITY-5T-2P PASAMA ety ' FL ’51’404
TIME SD [ DELETE 21 TIMLE [ Change [ Addition
NAME FRYE, GREG 22 NAME
sTReeT aporess| 8926 KINGSWOOD 2.3 STREET ADDRESS
Toovsrae - SQUTHPORT FL 32400 AT ST 2P A e T
TITLE T0 ] DELETE 3ISTMLE [IChange 1 Addition
NAME MCKINNEY, MARGARET 32 NAME \
smreeTanoress| 15412 BLUE SPRINGS RD. 3.3 STREET AQDRESS
crv-stze | YOUNGSTOWN FL 32461 5 34, CITY-5T-2P = /ﬂ
TME D ELETE 4.1 TIMLE [ Change Addition
NANE LAW, MATT s 20eE Rick howneo
streeTaporess| 448 S MACARTHUR 43 STREETAODRESS | 7 € DT ALTHRA AVE.
crv-srze | PANAMA CITY FL wovsrzr | Dpmemf LTy £t drfel
TME 0 [ DELETE 51TME T CiChange [ Addition
NAME MCKINNEY, MICHAEL 52 NAME
streeTanoress| 15412 BLUE SPRINGS RD 5.3 STREET ADDRESS
crv-stzp | YOUNGSTOWN FL , 54 CITY-§7.2ZIP Y
TME D EDELETE 61 THLE V) OChange  [Addidion
NAE OSBORN, BRIAN 52NE lLakad KARLSTAD
smeeTaporess| 6513 BOATRAGE RD ssseeTaooRess| TN HUNDRY CIRCLE
orvst.ze | PANAMA CITY FL acstze | PAdAMA CLTY BefAcH  FL- 37413

14. | hereby certify that the
indicated on this annua

information supplied with this fling does not quallfy for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
i 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 empowered lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

85

-

0009

11" " Aol e MR

CRZE037 (11/98)

T Doty

6’/44% %@;%jhts

11 Wi 11 i e i W 1.t 0 1




