FILED g
p e | Apr27, 1999 8:00 am |
ecretary of State

04-27-1999 90156 038 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000000041

1. Corporstion Name

OPTHAYSTICS FOUNDATION OF BAY COUNTY, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business
JENKS AVENUE

P.O. BOX 16293

PANAMA CITY FL 32405

Mailing Address
JENKS AVENUE
P.Q. BOX 16293
PANAMA CITY FL 32405
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 26) 12/27/1996
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI Nk‘rnber Apglied For
22] 27} 59-32986 11 Not Applicable
City & State City & State Aditi
a4 g4 5. Certifcate of Status Desired  {J $8.75 Additional
E\ E‘ . Fee Required
Zip Cour try Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
m ‘El El [:;l Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DRAKE, RUSSELL B8 82| Street Address {P.O. Box Number is Not Acceptable} ]
153 LEGEND LAKES DRIVE A
PANANA CITY FL 32411 83
84l City FL las} Zip Cade

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submils this staternent for the purpose of changing its registered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed na na of registersd agent and ttle if applicable. {NOT = Registered Agaent signature nequ ired when reinstating) DATE 3 :
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 2
e PD TTDELETE ATIE ClChange L) Addtton | =
NAME MIDDLETON, JAMES R 12NAME £ |
streeT aporess| 1316 POMPANO ROAD 1.3 STREET ADDRESS R
CITY-ST-2P PANAMA CITY FL 32411 14 CITY-ST-29 &
E PD [ DELETE 21 THLE VD Q’cnanga CAddtion { © §
NAME CONRAD, TED H 22 NAME
street aoeress| 3701 TIPPECANOE LANE 23 STREET ADORESS
CITY-ST-ZIP SOUTHPORT FL 32409 2. 4 CITY-ST-2IP
TIE SD ﬂ\DELETE 31TITE 35D ] CChange DfAddition
M CONRAD, INA J 22N Boley, Teon
street aooress| 3701 TIPPECANOE LANE 33 STREETADDRESS | SO 2 )O]& Bi(Y(,IQ (‘LQ
emv-st-ze | SOUTHPORT FiL 32409 seomvesrze |Collaamay  FLU 3240 ‘{"
TIME i[0] O DELETE 41TME L ClChange [ Addition
NAME DRAKE, RUSSELL B 4. 2NANE
street aooress| 153 LEGEND LAKES DR 43 STREET ADURESS
CITY-ST-2P PANAMA CITY FL 32411 44 CTY-ST-ZPP
TmE VD ﬁDELETE 51TTLE \f].:) ] [] Change Msdiﬁm b
e PITTS, JANET 52wt Pals B (& :
swreeT anore ss) 4034 HOBBS ROAD 53 STREET ADDRESS q.g":;\.f- \; < leOrM.Q ]
crv-stze | SOUTHPORT FL 54 CITY-ST-2P ‘§g\£\-‘\‘gor‘t'_+ FC 3;."[‘0(? !
TME (] OELETE 6.1 TME ) . 3 Change dition
NAME 6.2 KAME i Bae saud | Dav 'lCO md :
STREET ADDRE:S ssemerrmnress| 100 CamefoT  Crirdd = - S
CITY-5T-2IP 6.4 CTY-5T-2F Fooncomng C\*\/ L FL 3 24¢ b

14 | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Saction 119.07(3)(i). Fibrida Statutes. | further certify that the information
indicated on this annuaf 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

Black 12 or Block 13 if changed f‘- attachment with an address, with g | other like empowered. i
SIGNATURE: A ST #1399 §5p-23 ¥ 4393
|




