FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002021

1. Corporation Name

BAY AICE PARENTS, INC.

Principal Pface of Business

1200 HARRISON AVE.
PANAMA GITY FL 32401

Mailing Address
1200 HARRISON AVE.

PANAMA CITY FL 32401

FILED

Mar 10, 1999 8:00 am ;

Secretary of State

03-10-1999 90141 030 ****61.25

S A

Principal Place of Business

Za. Maiting Address

3. Date Incorporated or Qualifed

2.
21] [26] 104/09/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.: FE! Number Applied For
22] [27] NOT APPLICABLE Not Applicable
City & Stat City & Stat N . X f
fty e i © 5. Certifcate of Status Desired [ $8.75 Additional
;;| ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] (20] [30] Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name ’
MCCAULEY, CARROLL L 82| Street Addres§ {P.0. Box Number is Not Acceptable)
36 QAK AVE.
PANAMA CITY FL 32401 8 ,
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed nama of registered agent and tile if applicabse. {NOTE: Reqi d Agent signature required when ing. DATE .

1z. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD e DELETE 11TME shH CChenge [ Addition
NAME PORTER, THROWER 12 NAME Sunih ERBEN .

streeTaooress| 1413 DEER AVENUE iasmeeTooress | LO 8 QueEns CiRELE

cre-stze | PANAMA CITY FL 32401 worvsrze | PANAMA Gy, B 33408

TME VPD [ DELETE 24 TMLE ' {(Change [ Additon
NAME PRESSER, GREG L2NAME

sreet anoress| 706 BUNKERS COVE ROAD 2 STREET ADDRESS

CITY-SF-2IP PANAMA CITY FL 32401 2.4 CITY-ST-ZP f

TMLE TD {] DELETE 31TME ’ [CJChange  [[] Addition
NAME JINKS, RUSSELL M 32NAME i T ’
street anoress| 108 FOX RIDGE ROAD 33 STREET ADGRESS

CITY-ST-ZP PANAMA CITY FL 32405 34. OITY-ST-2ZIP ‘

TLE SD [ DELETE 4ATILE [JChange [ Addition
NAME HAZARD, CYNTHIA 4,2 NAME :

stReeT aooress| 1137 GRACE AVENUE 43 STREET ADDRESS

CITY-ST-ZP PANAMA. CITY FL 32401 44 CITY-ST-2IP

TME [T DELETE 5.1 TITLE {[JChange [ Addition
NAME 52 NAME ]

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CTY-ST-ZIP

TITLE ] DELETE 61 TIME {JChange ([ Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CY-ST-ZIP B4 CITY-ST-2IP

74 1 hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is
officer or director of the corporation or ¢

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’?lr‘rf T‘
AN ([
SIGNATIRE AND TYPED ¢ ORPRINTED NAME G

e w oiama

not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
he receiver or trustee smpowered to executs this report as required by Chapter 817, Fiorida Statutes; and that my name appears n

CR2E037 (11/98)

3|5[97  ®s0-783 6504



