2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jul 03, 2003 8:00 am

DOCUMENT # N98000002428 Secretary of State
1. Entity Name 07-03-2003 90031 042 ****6] 25
ADVOCATES OF BAY COUNTY BOOT CAMP, INC.
Principal Place of Business Mailing Address
456 £ 11TH STREET 456 E 11TH STREET
PANAMA CITY FL 3240 PANAMA CITY FL 32408
o s 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAK|NQ 6HANGES
City & State City & State 4. FEI Number59.35171 17 Aoplied For
. Mot Applicable
Zip Country & Country 5. Certificate of Status Desired 0O $8.75 Agditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e o A e, g e me | Nome bt e mi e e .
DUNCAN, MICHAEL B Street Address (F.0. Box Number is Not Acceptable)
304 MAGNOLIA AVENUE
PANAMA CITY FL 32401
wr City FL le Code

8. The above named entity submits tdis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

k4

{NOTE: Registerac! Agent signeture required when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
Trust Fund Conlribution. O Added 1o Fees Florida Department of State
10. : 4 - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T PD 1 Delete e [ Change  [J Adultion

NAME
STREET ADDRESS
CITY-57-2ZIP

NAME SHAFFER, KEN :
streer aooress 11911 CLAY AVENUE
crv-s-zP - IPANAMA CITY FL 32405

TILE £ Delete

NAME SHAFFER, KEN
sTReeT ADORESS [1911 CLAY AVENUE
omv-sT-2P  |PANAMA CITY FL 32405

TITLE ) [] Change [ Addition
NAME '

STREET ADDRESS
CITY-§7-2IP

- TITLE [ — _ -z [J-Change .. [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

D (-3 ' PO Delele
HAME CARUTHERS, GENI

STREET ADDRESS (1923 BABBY LANE

omv-51-2P |PANAMA CITY FL 32404

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE D 1 Detete
NAME BURCH, HATTIE

STREET ADDRESS |1002 MAPLE AVENUE

emv-st-2b |PANAMA CITY FL 324020820

TILE Director ] Change [ Addition
NAME John Ammons, Gulf Coast Comm. College

SREETADRESS | 593() West Highway 98
CITy-51-2IP Panama City, Florida 32401

TITLE Idwelete

D
NAWE CLOUD, BARBARA
STREET ADDRESS [2121 LISENBY AVE.

crv-s1-2¢ [PANAMA CITY FL 32401
TiILE D IR ’ O Detete
e BOOTH, JOEL- . : N
STREET ADDRESS |BOX 1200 LT
crv-s1-2P_ [PANAMA CITY FL 32402 -

TITLE [1Ghange  [] Addition
NAME
STREET ADDRESS

Y-ST-zey T “

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if rnads under oath;,that | am an officer ar directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachghent with an address mith all other like empowered.

SIGNATURE: » /RED AL £50 - $T 737D

CR2E037 (10/02)



