FILE NOW: FILING FEE IS $61.25

FILED

0010182

Rty FLORIDA DEPARTUENT OF STATE Feb 25, 1999 8:00 am
ANNUAL REPORT Socraaryof Sat Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90013 001 ****41 .25
DOCUMENT # N97000001 196
COME AS YOU ARE CLUB OF BAY COUNTY, INC. | o e

[

A

Mailing Address

P O BOX 9945
PANAMA CITY BEACH FL 32417-345

Principal Place of Businass

8317 FRONT BEACH RD. .
ALT US 38.UNI 34C. PROMENASDE MALL

PANAMA CITY BEACH FL 32408 us
2. Principal Place of Business 2a. Mailing Address - = 3. Date Incarporated or Qualifed '
1] 26] 02/25/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For
2] 7] | APPLIED FOR Not Applicabls
City & State City & State ] ] $8_75 Additional
E‘ —2—8—\ §. Certifcate of Status_Desu‘ed O Fee Required
Zip Country Zip Country 6. Election Campalgn Finanging O $5.00 may Be
m R 29 E' Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOQORE, JAMES 82| Sirest Address (P.O. Box Number is Not Acceptabie)
1704 FOSTER
PANAMA CITY FL 32405 8 -
4] Tity FL ‘as Zip Code

. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE ,
Slgnature, typed or printed name of registered agent and title if applicabia. {NOTE: Regisiered Agent signature requirsd when rainsiating} . . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

me D {J DELETE 11TME {change  [JAddition

NAME MOORE, JAMES 12NANE

smreev anoress| 1704 FOSTER 1.3 STREET ADORESS

cmv-stze | PANAMA CITY FL 32405 14 CITY-§7-2P

TIME D ] DELETE 2.1 TMLE [ Change ] Addition

NAME NESSLER, JOHN W 22 NAME

streeTanpress| 121 PALM HARBOUR BLYVD 2.3 STREET ADDRESS . . . _

cmv-st-ze | PANAMA CITY BEACH FL 32408 2.4 CITY-5T-2P

TME ) ] DELETE A1 TMLE [ClcChange  [C] Addition

NAME MCFALL, EDWARD 32 NAME

smeeTsooresst 115 1/2 E 15TH ST 9.3 STREET ADDRESS

crv-st-ze | PANAMA CITY FL 32405 34.CTY-§7-2P

TME [ DELETE 43 TME [COChange [ Addition

NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [] DELETE 51 TITLE [dChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81. 70 54 CITY-ST-ZIP

TIME [C] DELETE 6.1TITLE OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repott as required by Chapter 817, Florida Statutes; and that my name appears in

SIGNATURE:

CR2EQ037 (11/98}

Block 12 or Block 13 if changed or on an attachment with an addMpss, with all other like empowared.
bow /8'/?7 )20 609
// Data v " Daytime Phone # b




