FILED
2008 NOT-FOR-PROFI CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000003213 05-01-2008 90204 014 ****61 25

1. Entity Name
BAY COUNTY YOUNG MEN'S CHRISTIAN ASSOCIATION,
INC.

Principal Place of Business Mailing Address R )
316 LUVERNE AVE. 316 LUVERNE AVE, . . ot
PAMAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US

e e gney IMIIRIMMI AV

3518 TYNOAL TRXW

Suite, Apt. 4, efc. Suite, Apt. # el 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEJ Number Applied For
PArmama 7y , FC Panard Ciry . Fec 59-3552468 Not Applicablo
Zip Country Zip Country " . $8.75 agditional
u 3 2 7‘0 , BA 7 3 7 ‘-/0{ ﬁ/’ y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne

TAYLOR, R. CRAIG

626 LUVERNE AVE Street Address (P.C. Box Number is Not Acceplable)
PANAMA CITY, FL. 32401

City FL ‘ Zip Code

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

SIGNATURE
Sipnature, typed of pnniad nama of ragistared agenl and tita if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee Is $61.25 9. Blection Campaign Finanging $5|00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE [1Change [ Addition
NAME ROSS, SARA M NAME
STREET ADDRESS | 110610 BEACH DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST- 1P
TLE T 3 Delete TITLE [ Change [ Additien
NAME TAYLOR,RC NAME
STREET ADDRESS | 626 LUVERNE AVE, STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY -ST-ZiP
TITLE P [ Delete FILE [ Change [ Addition
NAME MCGARTLIN, KEN NAME
STREET ADDRESS | 316 LUVERNE AVE STREES ADDRESS
CITy-8T-21P PANAMA CITY, FL 32401 CITY-$T-21P
TMLE s ﬂ'ngmg TITLE [J change ([ Addition
NAME HARLAND, WENDY NAME
STREET ADDRESS | 316 LUVERNE AVE STRAEET ADDRESS
CITY-S1-219 PANAMA CITY, FL 32401 CITY-ST-2IP
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP cnY-ST-719

12. { hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, 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 lsgal effect as if made under cath; that t am an officer or director
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22 . B, A'J%Za/ 4/,;/08 850 - 745-137/

SIGNATURE ANG TYPED OR PRINEED NAME OF SIGNIN ate Daytima Phone # i




