¥

2005 NOT-FOR-PROFIT CORPORATION

" _ ANNUAL REPORT
DOCUMENT # N98000004003
1. Entity Name

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

Principal Place of Business

P.0. BOX 35644 7
PANAMA CITY, FL 32412

Maiing Aduress

P.0. BOX 35644

us PANAMA CITY, FL. 32412

us

.., drass of Cumnt Hngistamd Agent

FILED

Mar 23, 2005 08:00 AM
Secretary of State

A AT

02032005 No Chg-NP CR2EQ37 (10/03)
4. FEf Number Applied For
58-3533585 Nt Applicable
o . $8.75 additianal
5. Cerlificate of Status Desired O Fee Required

DUNCAN, MICHAEL B
304 MAGNOLIA AVENUE
PANAMA CITY, FL 32401

. The above namaed entity submlts this statemcnt far lhe purpose of changmg m registered office or registered agent of both, in the State of Flotida. | am familiar with, and accep;

the ohligations of regislered agent.

SIGNATURE E— e . . ) . ] .
AT, Y0ed or printod name of reglatered agent and e ¥ apphcable. NOTE. Registered Agem sipnature roquire when reinstating) _ DATE

Flling Fea is $61.25 $. Election Campaign Financing %$5.00 mMayBe
Due by May 1, 200% Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS .

e DP

HAME MCCURDY, WILLIAM

STREET ADDRESS | 1208 E 15TH ST

SnY-ST-2P | PANAMA CITY, FL 32405 . .

TITLE Dv

NAME COKER, TINA,

SIREEY ADDRESS | 8525 OHIO AVE

OW-SI-2P | LYNN HAVEN, FL 32444 .

f1:23 p3T - -

NAME STAFFORD, JAMES

STREEF ADRESS | 4205 E 15TH 8T

CiTy-S§T-27 PANAMA CITY, FL 32405 - ==

NME

NAME

STREET ADDRESS

Cy-St-2P i

TITLE

NAME

STREE! ADDAESS

CTY-ST-20 L .

TME

NAME

STREET ADDRESS

SITY-87-219 o L

12, | hereby certif rz that the informaﬁon supplled v.rlth this fi Ilng does not quahfy far lhe PJ(emptlﬂn stated in Bection 119.07(B){i}, Florida Statutes. | further cerlify that the inforrmation
i cowrate and that my signature shall have the same [egal effect as if made under oath; that | am an officer of director
te this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

/ J-J- Of g0 872- 1,79

indicated on this report or supplemental repon |s true an
af the carporation ar the receives oLl
changed, or an an attachment wili ap =¢o‘l,,. o

SIGNATURE=="", I

Athet like empowered.

ol ﬁlmy 2 Jfé/ﬁv

D TED OR PRINTED NAME OF SIGHING OFFICER O DMRECTOR

Daytime Phione™




