. ) o L g SR
. . FILE NOW: FILING FEE | .25 ./4’”5/'6/
: N NG S $61 FILED

HNONPROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT é Sandra B. Hortham Jan 1 5 1 99 8 8 . OOam

Secretary of State

1998 VT o DIVISION OF CORPORATIONS S e Cl’etal’y Of St ate

1. Corporation Name

BAY AFRICAN AMERICAN RESPONSE TO AIDS, INC.

DOCUMENT # N96300003992 (2)
VAR ARG

Principal Place of Business Mailing Addrass
612 EAST 8TH STREET POST OFFICE BOX 1165 3. Date Incorporated or Qualified
PANAMA CITY FL 32401 PANAMA CITY FL 32402 07 /263;1998 .
4. FEI Number " [Applied For_
—59-3440840- 57 .. 347558 [Nt Applicable
2. Principal Place of Busing 2a. Mailing Address " . 88.75 Additi
5. Certificate of Status Desired 4 - ditional
m ._5 j 7- 5 /éZl/ﬂon{ A’l’é. 26 8 Fee Required
Suite, Apt. #. etc, Suits, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
El ;‘;l Trust Fund Contribution [ Added to Fees
[ State City & State 7. 1s this nanprofit corporation a hameowners association?
23] " Faxp-me C% L (23] OvYes [lnNo
Zip Céuntry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
[24] _35"‘4' / 25 Doy |29] 30 Personal Property Tax due Jure 30. [ 1Yes [INo
8. Name and Address of Cdrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬂ. / . é f 7 .
SHANNON, PATRICIA cLop Lo Dl oS
4 82| Street Address (P.O. Box blumber is Not Ac.z'ptable
812 EAST 8TH STREET -r- Vi AST P TR
PANAMA CITY FL 32401 83 e
84| City // C); ;as| Zip Code
- BNOMp A FL || oo/
11." Pursuant to the pravisions of Sections §17,0502-4nd-817.1508, Florlda Statutes, the above-named corporation submits this taterent for the purpose of changing its registared

office or regifszegled agent, apdoth,Jdothe Staty of Fforida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent. | am fgmiligesithea

CR2E037 (10/97)

Ebblidations of, Section 6170503, Flarida Statutes.

SIGNATURE 7 e Wit / -37 ? 7

Signatura, iyped or panted nama of regisiered ageni and ite i apphcabla, {NOTE: Registered Agant signature required when reinstating) / DhTE 4 - -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
e PD e DELETE 11 TILE =4 [ Change  [X] Addition
NAvE SHANNON, PATRICIA 2 HAME Wiltham B. Simm s
smeetaooress | 612 EAST 8TH STREET 13STREET AODRESs | SOVF  EpST FLh STReeT
CITY-ST-2iP PANAMA CITY FL 14 CITY-ST-ZP lﬂMMA- C';’f"r, 2 Bzt -
ML T B DELETE RET va ’ T Change P Addition
NAME ROBINSON, DRUCIE 22 NAME Dorett, T. G rers
steer aporess | 1137 EAST 15TH STREET 23 STREET ADGRESS | /6 £S5 enadslp A
CITY-ST-71P PANAMA CITY FL 32405 2 4 CITY-5T-2IF PMM" C{Hér, A~ 3&"’45’ .
TITLE sD JADEETE 3.1 THLE < 77 [T cChange™ [X] Addition
NAME JOHNSON, TiM 2.2 NaeE (Drigrma 7. FPacken
streeranoress | 6318 BABBY LANE 33 STREET ADDRESS |odr6 © SerEdeas/ave Ez/
CITY-5T- 2 ;ANAMA CITY FL & 34.CITY-5T-21P éq,q« /%M L Fo458L - -
TMLE DELETE 41 TITLE Change Additian
e BUTLER, ROSE s 2nane michens FRresssnt
sraeeT aboress | 308 WEST 26TH STREET 43 STREET ADDRESS | £/ N. falo Atk A
O~ §7-P PANAMA CITY FL . 44 LITY-5T-2P prvama  Cof f ook
TITLE CD B DELETE 5.1 TILE &D 77 T 1 Change [ Addition
NAVE BUTLER, ROSE S2NAME MARVIK TPoRTER
srreeT avaEss | 308 WEST 26TH STREET 53 STREET Avoress | G P8 So. KimbRrel Ave
CITY-ST-2P PANAMA CITY FL sacivstze | P Bopma (e, L S25f
TITLE L1 DELETE 6.1 TITLE A N LI change P&l Addition
NAME 6.2 NAME J {/z\n‘ ce 2. Lacns
STREET ADDRESS 63STREST ADDAESS | /7,08 T/ incers AVe
CITY-5T-2IP ~ bAOTY-5T-2P | Lyt phnver, oo 3Dl
14. | hereby cerlify that the inforrmation supstied with this filing does not qualify for the exemption stated it Section 119.07(3)0){ Florida Statutes. | furtHer cerlify that the Information

inclicated on this annual report or sygblemental ganual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that i am an
officer or director of the corpagation or the pateiter or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h
SIGNATURE: - Ljﬁ‘a? 4 7 55{ ‘ﬁ'{m;a 739

angd@sor on apdidechment with ar-address.
\ —




