2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000041 Feb 21, 2002 8:00 am
1. Entity Name S
ecretary of State
OPTHMYSTICS FOUNDATION OF BAY COUNTY, INC. ry
02-21-2002 90078 034 ****g] 25
Principal Place of Business Mailing Address
JENKS AVENUE JENKS AVENUE
P.0. BOX 16293 P.0. BOX 16293
PANAMA CITY FL 32405 PANAMA CITY FL 32405
e IR
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-329881 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq Q:de';tional
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e ———— S et T — Name.( R . —e - ELOPS — P ——
MIDDLETON, JAMES R Street Address (P.O. Box Number is Not Acceptable)
2702 WOODMERE DR.
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

; ~J
\‘A 9. Election Campaign Financing $5.00 May B Make Check Payable to
g FILE NOWJ FEE IS $61.25 Trust Fund Contribution, £ Rddedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PO O Delete TILE ) Change [ Addition
NAME MIDDLETON, JAMES R NAME (/ ,
street noress | 1316 POMPANO ROAD STREET ADORESS | oo, PO o2 V4277 PCLE 2e.
orv-si-ze  |PANAMA CITY FL 32411 ITY-ST-2IP /ﬂﬂﬁ/})& ﬁ.ﬂ A/ F.2Z ¢&_§“
e VU O Delzte TITLE 7 ) Chenge [ Addition
NAWE CONRAD, TED H NAME
streer anoress 3701 TIPPECANOE LANE STREET ADDRESS
orv-st-ze |SOUTHPORT FL 32409 CiTY-ST-ZIP )
TiTLE SUT e e - — -Closlee - § e et e T O change [ Addition
e BOLEY, JEAN e
saeeT anoress 7502 OLD BICYCLE RD STREET ADDRESS
orv-st-ze |CALLAWAY FL 32404 CITY-§1-2IP
TLE 1 [ pelete TIFLE JK Change [ Addition
NAME MATTKE, KATHY NAME . _
sTreeT ApoRess | 6319 ELMA ST STREET ADDRESS | &7 ; /9 E L 5 7
crv-sze |PANAMA CITY FL 32408 CITY- ST-2IP
TITLE VD, [ Delete TITLE [ Change [ Additicn
HAME PITTS, BILL NAME
street aooress (4034 HOBBS ROAD STREET ADDRESS
ore-st-ze |SOUTHPORT FL 32409 CITY-5T-2IP ‘
TITLE (l;RAY NEIL [ Gelete TITLE Change  [_] Additicn
NAME : HAME s . , .
staeer aooress | 1301 BECH AVE APPT 62 STREET ADDRESS / H#OZ A/e“) /4/4/”/ 54‘(@? /4 re
crv-st-zp  |PANAMA CITY FL 32401 CITY-ST-2IP /_.yﬂﬂ /4/4 yen ,C/ 32 {‘é’f

12. | hereby certify that the information supplied with this fi\iné; does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: { S22 72 YEUIA- Fé@@@ e.g/ﬁ.%oz T2 T4 F 4457

IGNATURE AND TYPED OR PRINTED NAMB,QF SIGNING O ER OR DIRECTOR Dle Daytima Fhone #

-




