£

oo FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

1997

Jun 26 1997 8:00am
Secretary of State

'DOCUMENT # N96000003992 (2)

BAY AFRICAN AMERICAN RESPONSE TO AIDS, INC.

1 A A

Principal Place of Business Mailing Address

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

612 EAST BTH STREET POST OFFICE BOX 1165
PANAMA CITY FL 32401 PANAMA CITY FL 324021165
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/26/1996
2. Principal Piace of Busingss 2a. Mailing Address fl'.r FEI Number Applied For
21] 26 SY-3 4[02 ’jéé) Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, Blc. i
e P §. Cerlilicate of Status Desired O $8.75 addiional
?{l ;?I Fee Requlred
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
g‘a] Eﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has lability for intangible tax under s, 199.032,
24 25 20 30 Florida Statutes ves [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SHANNON, PATRICIA » B2| Siert Address (P.0_Box Number is Nol Acceplabia)
612 EAST 8TH STREET
PANAMA CITY FL 32401 8
e r 84| City FL 85; Zip Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE =

i 4

pnaiure, yped or printad name of registerad agen! and e If applicable {MOTE: Rogistersd Agent signatura raquired whan reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN 12
me P{ [T oeckie 11 7MLE [T crange [T Addition
NAME SHANNON, PATRICIA 1.2 NAME
sreeT aporess [ 812 EAST 6TH STREET 13 STREE) ADDRESS
DiTY-$1-2P PANAMA CITY FL 32401 14CITy-ST- 2
THLE T. [ JDELETE 21TNLE [T Change T Addition
NAME ROBINSON, DRUCIE 22 NMIE
seeraponess | 1187 EAST 15TH STREET 2.3 STREET ADORESS
CITY-ST-2IP P CITY FL 32405 2.40ny-S1-21P
me [ [ Detere 311ME [J Change  [1 Addilion
NAWE JOHNSON, TIM 52 NAME
saget Aporess | 6318 BABBY LANE 3.4 STHEET ADDRESS
CITY-ST- 29 PANAMA CITY FL 32404 ) U CT-STP | m
THLE v B peLeTe 40T 74 B Change L1 Addition
NAME MIBCEY, VALERIE 4 2 HAME Ba Her, be&
seetanoness | 8149 BETTY LOUISE DR. L 3t aooress | 308 WesT A GHL Steaet
£ITY- ST 2P PANAMA CITY FL 32404 ‘e o | Panareo, Cifu FlL D ayo¥
TNLE [ X'p) . 2 DELETE 51TIME + [T Change [T Addition
NAME BUTLER, ROSE 52 NAME
stheer anoress | 308 WEST 26TH STREET 53 STREET ADDRESS
CITy-ST-20 PANAMA CITY FL 32444 5.4 0/TY- 51-21P
TITLE LT OFLETE 61TITLE [Jchange  [] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-1P 64 CITY-ST-21P

an adoress.

Bppears in Blogk 12 or Bloc’? il changed, or on Wzﬁx
A N i ) T T T

14, | do hereby certity that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | furlher certify that the
Information indicgled on this annual report or supptemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am &n offlicer or director of tha corporation or the receiver or lrusteg empowered to exacule this report as required by Chapter 617, Florida Stalules; and that my name

I I g

CR2E037 (9/96)



