FILED

H
NONPROFIT FLORIDA DEPARTMENT OF STATE <
CORPORATION | Katherine Harris Mar 229 1 999 8 : 00 am ¢
ANNUAL REPORT g Secrotary of St Secretary of State
1999 2 DIVISION OF CORPORATIONS 03-22-1999 90030 005 ****61 25
DOCUMENT # N98000001298
1. Corporafion Name
LYNN HAVEN BUSINESS AND PROFESSIONAL PARTNERS, |
NC. ; QUYL RO O g
— : _ L 26328 - ol -§ 8 *
Principal Place of Busingss Mailing Address J
e N AATTRAEMR
SUITE 115 SUITE 115 .
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
m | _, m 00/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] / [27] 59-3499468 Not Applicable
ﬁ_cny-& State - City & State ] B 5 Con cat of Status Dsed o fi:ﬁ!‘; ::;mnm__/
__Zp. — -~ - Counlry ) Zip Countey 8. Elaction Campaign Financing h $5.00 may B
24] [25] 20] [30] Trust Fund Contribution - Acded 10 Fass
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
_ * Klbert J. Stopka, III
STOKA, ALBERT J I 82 %%Addmss (P.O. Box Number is Not Acceptable)
1007 JENKS AVENUE Mosley Drive
PANAMA CITY FL 32409 83 :
84| Ci 5] Zip Cod
Igfnn Haven, FL ls kv IAAA
11 Pursuant o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signature, typad or printed nama of registered agent and ilfe i applicable. {NOTE: Regigtered Agert aiimalure required when reinstating) DATE oo
12, QOEFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 & %
e D CJ DELETE 11 TME D CJChange  AFAddiion | = ¥
e FILIPPI, RICHARD 120 DALE MORTINSON - 58
ez acoress] 810 FLORIDA AVENUE rssmeeraooness| 1101 OHIO AVENUE o 4
crvst-ze ) LYNN HAVEN FL 32444 14 CIY-§T-TP LYNN HAVEN, FL 32444 Ei ,”5
me 0 CI DELETE 21TME D CJChange X7 Addition | O ‘55
NAVE HUGHSON, JESSICA 22NAME VALERI FARISH ' i
sreeranpress| 1812 S. HIGHWAY 77, BOX 115 aasmeeracoress| . 401 W, 14TH STREET $ 4
cemv-st-zp | LYNN HAVEN Fi 32444 2.4CITY-ST-2P LYNN HAVEN, F1 32444 -,gi.
me -0 - - — ~ ELOELETE - a1 TE | D) o m v e me = o _ [JChanga__ X Addition.|  Li
NAME POWELL, DAVID 32NAME ERT J . STOPKA, IIT l““‘
sTreeT anoress| 2305 HIGHWAY 77, SUITE E asswmesraooress| .08 MOSLEY DRIVE l}’:
crv-st-ze | LYNN HAVEN FL 32444 34, CITY-ST-2P LYNN HAVEN, FL 32444 5 ]
me -0 - T~ == = [J]DELETE = ~farmme |- D : C [JChange ] Addition 1
-wwe " [ KIRKLAND, BILL JR 4 2NmE DOUG DAVIS - : i
srrest aonvess| 2518 HIGHWAY 77, SUITE E assmesraoress| 2500 MINNESOTA AVENU il
crv-st.ze | LYNN HAVEN FL 32444 44 CMTY-5T-2P TYNN _HAVEN, FL 32444 e
TIRE D [0 DELETE 51 TLE D /P . [JGhange I Addition é
N ?5}E;$éﬂ#ROAD :jgﬁ;ﬂmmﬁ ANITA SAMSON i
STREETADORESS 1602 OHIO AVENUE =
orv-stze | PANAMA CITY FL 32405 S4cmy-5T-2P VIR HAUEN. T 32444 ‘ =
TE 4] [ DELETE 6.1 TLE i ekt A CicChange X Addition =
NAVE BACHMANN, OLIVER 82NAME BéEORAH HOLLEY =]
streT Aporess| 824 OHIO AVENUE BISTREETADORESS| 3003 S. HWY, 77
orv-st-zp___ | LYNN HAVEN FL 32444 B4 CITY-5T-2P IYNN HAVEM, FI. 32444

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the racalver or trustes empowarad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an ,- ress, with all other like empowered

3 =
=

SIGNATURE:

Dal

(850) 271-2288

Daytima Phone #



i e AN 632890020 -5
(VG%00000 299

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (Continued) o

7.1 TITLE David Harless ___ Change X Addition &

7.2 NAME D

7.3 STREET ADDRESS 509 Harrison Avenue

74 CITY-ST-Z1P Panama City, FL 32401 4
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i
d
|
i
——— e a———— e - i —— _—— —— = -




