FILED

Apr 23 1998 8:00am
Secretary of State

. FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 ' vt DIVISION OF CORPORATIONS
DOCUMENT # N97000002021 (0)
BAY AICE PARENTS, INC.

Principal Place of Business

1200 HARRISON AVE.
PANAMA CITY FL 32401

Mailing Addrass

1200 HARRISON AVE.
PANAMA GITY FL 324

0 0O

3. Date Incorporated or Qualified

04/09/1997
4, FEI Number Applied For
M| ot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ] $3_75 Additional
21 ;ﬂ Fee Required
Suite, Apt. ¥, olc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 way Bo
a ;J Frust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assaciation?
23] 28] vos [ Mo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 m ;l Personal Property Tax due Juns 30. ves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAULEY, CARROLL L 82| Strest Address (P.O. Box Number is Nol Accepiatia)
36 OAK AVE.
PANAMA CITY FL 32401 83
84| City 85| Zip Code
FL

. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
ofhice or registared agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. 1 am familar with, and accep! the obligations of, Section 617

03, Florida Statules.

SIGNATURE

Signalure, typed o printed namn of registersd ngenl and utie It applicable (NOTE: Regislared Agenl signature required when rainsiating) DATE F:
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L [T oeLeTe 11 TIE HEEEZHERX P-D DT change &3 Addtion | 2
NAME 12 NAME fgi:;:elj): Thr:Wer g

eer venue

STREET ADDRESS 19STREET ADDHESS | 3o e Ci ty, FL 32401 ]
CITY -5T- 2P 14 CIIY-51-21P &
TITE 7 DELETE 2.1 TIME XAERXPEIXEAHRRX VP-D [T Change Adaition | O
MAME 2.2 NAME Greg Presser
STREET ADDRESS 2asreeranoress | 706 Bunkers Cove Road
CRY-S1- 21 acv-size |Panama City, FL 32401
TIILE T oeLETE ERRLLT: AXEEXUXEY T-D O Change ¥E] Addition
HANE 32 NAME Russell M. Jinks
STREET ADDRESS s3smeeranoeess | 108 Fox Ridge Road
CiTY-ST- 2P ssony-sr-ze  |PAnama City, FL 32405
TITLE [J pELeTe L1TME EXXERIAEY S-D [J change  J] Addition
NAME 4 2 NAME Cynthia Hazard
STREET ADDRESS assmreer aoniess [ 1137 Grace Avenue
CITY-5T-2IP siomr-s-ze |Panama City, FL 32401
TITLE T OELETE 51TITLE [T thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
Y- 5171 5.4 0ITY-§T-2P
e [J oEveTe 6.1 TITLE T change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST1. ZIP 6.4 CITY-5T-7IP

QIGNATURE:

14. | hereby certity that the information supphed with this fiing does not quality for the exemﬁnion stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information
inchcated on s annual report of supplemantal annual repor is true and accurate and ¢
officer or director of tho corporation of the recoiver or trusleo empowerad to execute this repen as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13 il changed, or on an atlachmaent with an address.

M
M%uw ,

at my signature shall have the same legal effect as if made under oath; that 1 am an

DS

&9 gs6-285-L30%




