| | FILED

R o Apr 10,2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION ecretary of State

UNIFOHM BuslNEss HEPOHT (UBR) 3 03-12-2003 90072 009 ****70.00
DOCUMENT‘ # N97000001196
1. Entity Name
COME AS YOU ARE CLUB OF BAY COUNTY, INC.
Principal Piace of Bustness Mailing Address . 22
BMTFRONTBEAQ!HDSTE,ZP P O BOX 9945
P.0. BOX 945 | PANAMA CITY BEACH FL 32417-045
PANAMA CITY BEACH FL ?2417&15 us
T s A U OO
Suite. ApL. #, eic. Suite. Apt. ¥, efo. %{ECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number 59-3398908 Applied For
. Not Applicable
Zp Country Zie Country §. Certificate of S1atus Desired { gg'gfql‘;:’;m‘m'
8. Name and Address oi Current Raglatersd Agent . 7. Name and Address of New Reglstered Agent

amoname | . . . . ™ Bobest K Austi
5091 PINE HDGEPRNE Straeg Address (F'!(). Box Nﬁzz ig No:AcEepmble) . yoa

CHIPLEY FL 32428
Pangma Cty FL | 839/

8. The above namad entity submits this staternent for the purpase of changing its registered office or registered agentf of both, in the State of Florida. | arn familiar with, and accept
tha obligations of ragistered agent.

- &Mm’.:wioaupm § narme of regisiared agent snd iita i 2pricable. (NOTE: Registared Agent sipnature required when reinstating} DATE

srmeer aooeess | 115 4/2[E 15TH 8T STREEY ADORESS /3 620 /@ﬂP‘VL/I/

on-s-22 | PANAMA CITY FL 32405 orv-st-2p Ctdy, , 7 33509 /
e PO W hete S L n,da A agﬁn _ O tharge (% Adeiion
ManE BURSON, GENE we " ioo K $ch L/

steeT aporess | 5091 PINE RIDGE DRIVE

CITY-ST-7P CHIPLEY FL 32428 CITY-ST-BP F g0 Cﬂz -/ i 3&‘,///

Tine WD | O Deios e D crenge [ Addtion
HabE ROCK, DAVE nAE b R"b 4,, =Y V24

steet apbAEss | 9322 FRONT BEACH RD STREET ADDRESS 9

owv-st-ze | PANAMA GITY BEACH FL 32407 , airv-st-oe f’ eAama CHy ,FL 337/ ;

TnE VPD ¥ et M- 1 Chenge (9] Addition
NAME BARRY, TONY HAME

sTreeT anoress | 520 BECKRICH RD, UNIT #14 STREET ADDRESS

orv-st-ze | PANAMA CITY BEACH FL 32407 o.s1-2p

12, 1 hereby certfy that the information supplied with this hlmg does not qualify or the exemption stated in Section $19.07(3)(i). Floriga Statutes, i further certity that (he information
indicated on this report of. supplemental raport is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or direglor
of the corporation or the réceiver or trustea empowered ta execute this report as required by Chapier 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aiachment with an address, with alt other like empowered.
SIGNATURE :1 WM R /{&)M M a3 "05“03 FO—35-59/)

SIOMATURE AND TYPED CR PRINTED NAME OF SIGRING OFACER DRDIHEGI’W Daytime Phone &

CR2E037 (10/02)

' . ; 9. Elaction Campaign Financing . Make Check Payable to

FILE NOW: FEE‘ 1S $61.25 Teust Fund Contribution. (] ?usda?i(!o?ezfe Florida Departme:t of State
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me , - |D ¥ 20kt me D | P, OJ Change hditon
we . |MOORE! JAMES' e K athy Brea W
sireeT aochess | 1704 FOSTER smeeomess | g/ 7homas OF
GiTY-ST-2P PANAMA CITY FL 32405 . oITY-51-2P l"tta ama c:.,l_! I’l-': ’39?03 .
e D | ¥ osize Tme vo0 D change [ dditon
NAME NESSLER, JOHN W NAME D / it I% ac oo > La3
sreer apoess { 121 PALM HARBOUR BLVD STREET ADDRESS g arn" ard 4
otz [PANAMACITY BEACHFL 32408 . . Jovsae ﬂ,_m c e z__s.:u/// g
i I'] | l]foema e Q VP Clchange (I Addltion
avE MCFALL, EDWARD - s N e Mol pie P Go0dmen)



