" 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000004003

1. Entity Name

BAY COUNTY D.A.R.E. OFFICERS ASSOCIATION, INC.

Principa’ Place of Business

FRATERNAL ORDER OF POLIGE LODGE 130
1208 € 15TH STREET
PANAMA CITY FL 32405

Malling Address

PO BOX 36151
PANAMA FL 32412615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2002 8:00 am
Secretary of State

I

03-20-2002 90069 040 ****5].25

(O AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3533585 _ -
e e emie | e i m ST e L g - _. | Nol Applicable-| -
" Zi Countr Zi Count it
° ouniry ® untry 5. Certificate of Status Desired O $8'75 A'dcmsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, MICHAEL B Street Addrass (P.O. Box Number is Not Acceptable)
304 MAGNOLIA AVENUE
PANAMA CITY F 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
H I 1.2 21 . ay Be
FILE NOW: FEE IS §61.28 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_mme C___JOF L Dok TIILE Chchange [ Addition
NAME * MCCURDY, WILLIAM~ = "=~ —— ™ FTT SR A S S v AR
streeT acoress | 1209 E 15TH ST STREET ADDRESS
crv-st-ze (PANAMA CITY FL 32405 CITY-5T-2P
TITLE v O celete TILE {7 Change [ Addition
NAME COKER, TINA 1 nane
sTreer aooress 825 OHIQ AVE | stReeT aRESs
crv-si-zp [LYNN HAVEN FL 32444 H cimy-st-2ip
TILE DsT 1 Deleis TiTLE [JChange [ Addition
NAME STAFFORD, JAMES NAME
streeT anoress | 1205 E 15TH ST | STREET ADDRESS
crv-st-ze |PANAMA CITY FL 32405 | crv-sr-zp
TITLE [ Delete e [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE [J Change T Addition

_NAME e — R D

*| smepraooRess | ) C T T T STRLET ADDRESE S S T P

CiTY-5T-71P H CITY-§T-ZIP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the col

rporation or the receiver or trustee empowered to execute tl
changed, or on an attachment with an addregsesiiT i

SIGNATURE:

powered.,

A-//-8

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

950- §72~ 4597

Das

Daytirne Phone #

%

CR2E037 (8/01)

—s -,




