FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000005041 (7)

1. Corporation Name

HIBERNIANS OF BAY COUNTY, INC.

Principal Place of Business Maing Address HI'Hm || ||”| "mlllll Ilm lIH”lm |‘|” Ilm I‘"’ |||| ‘I"
3308 E 15TH ST 3308 E 15TH ST
PANAMA CITY FL 32405 PANAMA CITY FL 32405
3. Data Incorporated or Qualified ] 3a. Date of Last Report
10/18/1995 ]
2. Principal Place of Business | 2a. Mailling Address 4. FEI Number lApphed For
1) 26] 337 N) 332276 {Not Applicabia
t L. #, et Suite, Apt. #, atc. iti
sulte, Ap ele - e Ap & 5. Certlfcate of Status Desired O $8'75 Adc!monal
_—l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Gontribution 0 Added 1o Fags
Zp Counltry Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
(24] [25] 29} [30] Florida Statutes O ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GOODWIN, DAVID W : 82] Gt oot Andress (P-O. Box Nomber s Not Acceprable;
3308 E 15TH ST
PANAMA CITY FL 32405 8
84| Gity FL asJ Zip Code

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutas, the above-namad corporatuon submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan?: was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the ohlgations of, Seckon 617.0503, Florida Statutes

SIGNATURE _ . .. S
“Sunature, bped o printed nan-e af regrtared agent and bie f a4 hoate NOTE Rugstored Agenl signaturs required when ranstanng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCEHANGE S TO QFFICERS AND DIREGTORS N 12
TIILE D [CIDECETE TETITLE [CChange [ Addition
vt MCMAHON, ROBERT W 12K
steerancrsss [ 1512 COUNTRY CLUB DR 13 STREET ADDRESS
CITY-51-21P LYNN HAVEN FL 32444 1.40T¥-SI-2IP
TIILE D [CJDEETE 21TIILE Ccnange ] Addition
hAME GOODWIN, DAVID W 2 2 NAME
streer aporess | 7831 COLERIDGE RD 23 STREET ADDRESS
Oy -ST-2Ip PANAMA CITY FL 32404 7 4CHY-ST-2°
THLE D [CJoELETE 31TMLE [[JChange [ Addition
RAME DONOHOE, ROBERT M 32 Hamt
sreeTaDoRess | 288 N FOX AVE 33 STREET ADDRESS
Ty -S1- 2P PANAMA CITY FL 32404 34 CITY-ST-2IP
TILE D [ DELETE 4$1TILE [lchange  [J Additian
NAME CARMODY‘ GERRY 4.2 NaME
STHEET ADDRESS | 436 WAHOO RD 4.3 STAEET ADDRESS
CiTY-ST-21P PANAMA CITY FL 32408 44 CITY-51- 2P
TLE D [JDELETE 51THILE [CJChange [ Addition
HAME CROWE, WILLIAM R REV 52 NaMtE
streer anokess | 3308 E 15TH ST 53 STREET ADDRESS
Ciy-ST-2p PANAMA CITY FL 32405 54CITY-ST- 2P
TITLE D [CJDELETE &1 TI0LE [Ccrange [ Addition
Nan MCCORMICK, BYRON H MD § 2 NAME
sTReeT ADORESS | 406 COLORADO AVE 63 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN Fi 32444 64 CITY-ST-2IP

14, | do hereby certfy that the information supphed with this fing rs voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07{3)k}. Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | am an officer or director of the corpaoration or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13.f changed, or on an attachment an address

SIGNATURE: _. m‘a’i& INTED NAHE FriCeR Of BRECTOR QSZ‘L‘@JM%‘&Z%@““

IV AST Vg A /,'a,d/_/n -

CR2E037 (12/95)




