2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 14, 2003 8:00 am

DOCUMENT # N96000003108

1. Entity Name

BAY HIGH QUARTERBACK CLUB, INC.

Secretary of State

08-14-2003 90068 001 ****70.00

Principal Place of Business Mailing Address

1021 GRAGE AVE. 1021 GRACE AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us

3. Mailing Acdress

£.9. B0X 1b04d

2. Principal Place of Business

2.0, BOX 164

ORI O

Suite, Apt. #, elc. Suite, Apt. #, elc.

J CHECK HERE IF MAKING CHANGES

City & State City & State

Ay Xl

Applied For
|Not Applicable

4, FEi Numbersg.m

Rodantyin R ALY
Country Zip Country
W4 BIMD | W4,

X $8.75 Additional

: i .
5. Certificate of Status Desired Fee Required

Zip
5u01
5. Namer and Address of Current Registered Qgent

7. Name and Address of New Registared Agent

p—— iSRS e e e e

et <. Lo

P B

PATTERSON, CHRISTOPHER N
1021 GRACE AVE.

¥

PANAMA CITY FL 32401

Street Address (P.O. Box Nupmber is Noj Accep able)
R G\ ALY

the abligations of registered agent.

SIGNATURE L e «M//éﬂ/-f(ﬂ .

. " City \ Zig Code
Sannm n LA Xy FL Mb'
8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, anc accept

o

/I OAFE3

Signature, typed or printad nama of registered agent and title if applicable.

N(')TE‘. Registerad Agent signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be A ;
Florida Departmeént of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
me 7 PD B4 Delete TILE V\\(Xo&\ “\b“\\}\ ‘)'D [ Change Addition 1 S
NAME CJERACK, JOSEPH NAME W) Sk L\“\kw\ il :f’:,
stReeT aoDRESS (341 MASSALINA DRIVE STREET AGDRESS X B
aresize  [PANAMA CITY FL32401 avare  Reoame O YL MeH g
TTLE VPD B¢ Delete TITLE Noa\ﬁ, G\\\“\-}( \)Qb [ hange X Addiion &
wwe  (SECCIA, RAYMOND e WYY veod Nedhwy R - ©
sTReeT ADORESS (625 MALAGA PL STREET ADDRESS \
orv-st-2p  |PANAMA CITY FL 32413 omi-sT-zp | QgAY L\){ N VL VL 5

| TiTLE=s sD e R e et RS _'r"'_--——-';ﬂ-[)ele[e-—-*-s“"’ =TITLE —matr i = ‘-GQL'CN‘QXQ - ! FF e T e i"D Change - EF\d(ﬁ[iDﬁ‘ -
NAE WILMA, ROSBUD NAME BUN P avhaltn
sTaEeT ADDRESS | 1522 MULBLIRY AVE STREET ADCRESS N % \ “hﬁ%\‘\@
orv-stze PANAMA CITY FL 34205 stz | Qoo i (f\\“ YL MG
TME % O Delete TILE 4 [ change [ Addition
NAME PAZVSLE 1 TE TR PO NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P = - CITy-5T-2P
TME N~ T 1 Daiete TIme [ change [ Addition
NAME W@ NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P GITY-ST-2IP
TITLE [3 Gelete TINLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information
indicated on this report or supplem

supplied with this filin
ental report is true an

does not qualify for the exemption stated in Sectio

n 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sarne leg

of the corporation of the receiver or rustge empowere

d to execute this report as required by Chapter 617, Flgrida

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 1f

changet, or cn an attachment with an address, with all other like empowered.

CILMNMATIIRE-

psd et

L AAFET (50 Ads 08

Meba Davtima Phone #



