2000 UNIFORM BUSINESS REPORT-{URBR)

DOCUMENT # N97000000041

1. Entity Name

OPTHMYSTICS FOUNDATION OF BAY COUNTY, INC.

e

FILED

Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90151 010 ****51 .25

Principal Place of Business

JENKS AVENUE
P.O. BOX 16293
PANAMA CITY FL 32405

Mailing Address

JENKS AVENUE
P.O. BOX 16293
PANAMA CITY FL 32405

I

I

2. Principal Place of Business 3. Mailing Address
PO, Bex 16243 0, Box 16293
Suite, Apt. #, sic. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State . ity & State ' 4. FE! Number Applied For
anNi ma C H("‘L F L LNy CL'h\ L £ L 59-3298611 Not Applicabie
[ T =Counry . _ . . |.._2Zp ) cduptry i : 8.75 Additi
3? 2405 ' 32405 |- s A —=-.—|- % Gerticaie of Status Desired [ I§ae Rocured |\ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . -
™ Middle for, James R.
DRAKE, RUSSELL B Straet Adgress (R.O. Box Number isNot Acggptable) DI"‘-
153 LEGEND LAKES DRIVE z0 Qod mere
PANANA CITY FL 32411 - e
i . ip Code
" Fanama Cty, FL | *5°5 %08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it slate of Florida.

SIGNATURE

Stgnatl
Ve

e

re, typed or printad name of registeMd agant
e

-

titls if applicabte.

(NOTE: Registered Agent signature required when reinstatng)

Yoo
l oaTEl

\wqgjuow: FEE IS $61.25

After SeptembBer 13, 2000 min. will be $236.25

9. Elaction Campaign Financing
Trust Fund Contributior,

$5.00 May 86
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD [1 petete TILE dcnange [ Acition
NAME MIDDLETON, JAMES R HAME -

stReeT ADORESS | 1316 POMPANO ROAD smeetaovess | 2 T O 2 h/ﬂ o‘.{ mere Or,

orv-si-ze | PANAMA CITY FL 32411 omy-51-2P Panama City ,FL 32Y05"

TITLE VD [ Delete 13 -7 O change £ Addition
NAME CONRAD, TED H NAME

STREET ADDRESS | 3701 TIPPECANOE LANE ____ . STREET ADDRESS

orv-s-2p | SOUTHPORT FL32409 = "= "Jrawsiw == "=~ - - - - ~ =
TTLE SD [ Delete TITLE [JChange [ Additien
NAME BOLEY, JEAN NAME

STREET ADDRESS | 7502 OLD BICYCLE RD STREET ADDRESS

ory-st-zP | CALLAWAY FL 32404 CITY-5T-2P

TILE TD ekt Tme [ Changs [ Addition
NAME DRAKE, RUSSELL B NAME

STREET ADOAESS | 163 LEGEND LAKES OR STREE? ADDRESS

CITY-ST-2IP PANAMA CITY FL 32411 oITY-5T-2P

TILE VD [ elete TLE (3 Change [T Addition
NAME PITTS, BILL NAME

STREET ADDRESS | 4034 HOBBS ROAD STREET ADDRESS

CITY-ST-2IP SOUTHPORT FL 32409 CITy-57-2IP

TITLE 1] G oelete TIMLE Jchange [ Additicn
NAME BAESAL, DAVID NAME

gTreeT AD0RESS | 100 CAMELOT CIR STREET ADDRESS

CiTY-$T-2P PANAMA CITY FL 32405 GITY-ST-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
"“indicated on this report or supplemental 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 corperation or the receiver or trustes empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addrass, with all other like empowerad,

FO-2LL—
L2

Daytime Phone #

7)1&) nd
;|

CR2E037 (5/00



