
 

OFFER SHEET 
 
 

The Board of Trustees of Bay Medical Center, a special district (the “District”), invites  
sealed offers to purchase the real property located at 1936 Jenks Avenue, Panama City, Florida, 
the former site of a commercial medical building, and more particularly described as follows: 

 
That part of Section 32, Township 3 South, Range 14 West, Bay County, 
Florida described as follows: 
 
Commencing at the intersection of the North right-of-way line of 19th Street 
(100 foot right-of-way) with the East right-of-way line of Jenks Avenue (100 
foot right- of-way); thence North 01 degrees 38 minutes 32 seconds East 
along the East right- of-way line of Jenks Avenue, a distance of 200.00 feet to 
the Point of Beginning; thence continue North 01 degrees 38 minutes 32 
seconds East, 298.22 feet to the Centerline of a county drainage ditch; thence 
South 47 degrees 23 minutes 36 seconds East along the centerline of said 
ditch, a distance of 753.26 feet to the North right-of-way line of said 19th 
Street; thence North 88 degrees 48 minutes 00 seconds West along said North 
right-of-way line, a distance of 68.82 feet; thence North 47 degrees 23 
minutes 36 seconds West, 226.79 feet to a point which is 150.00 feet North of 
the North right-of-way line of said 19th Street; thence North 88 degrees 48 
minutes 00 seconds West, parallel with said 19th Street a distance of 128.75 
feet to a point which is 200.00 feet East of the East right-of-way line of Jenks 
Avenue; thence North 01 degrees 38 minutes 32 seconds East, parallel with 
Jenks Avenue, a distance of 50.00 feet; thence North 88 degrees 48 minutes 
00 seconds West, 200.00 feet to the Point of Beginning, containing 1.596 
acres, more or less,  
 

and as generally depicted as the attached sketch of Parcel No. 14190-025-000 (according to 
records of Bay County Property Appraiser) (the “Property”) 
 
 There is no minimum offer, but offers must include a $10,000 earnest money deposit 
payable to the District by cashier’s or bank check with the offer submission.   

  
Offers shall be enclosed in a sealed envelope addressed to the Bay Health Foundation, 11 

Harrison Avenue Unit E, Panama City, Florida 32401, Attn: Special Projects or hand delivered. 
The name and address of the offeror and a “1936 Jenks Offer” shall be placed on the outside of 
the envelope. Offers MUST include a signed and complete Offer Submission Sheet attached. 

  
Offers will be accepted until 2:00 PM CST, Monday, June 29, 2020, (the 

“Submission Deadline”) and shall be publicly opened at that time. The offers will then be 
referred to District staff for legal, administrative and technical sufficiency prior to consideration 
by The Board. The District reserves the right to reject any and all offers. The District will not be 
responsible for late deliveries or delayed mail.  

 



 

OFFER SUBMISSION SHEET   
 

(please complete and include with your offer)
 

Date & Time of Submittal: ____________________________________________ 

Name of Offeror: __________________________________________________ 

Address:  __________________________________________________ 

    __________________________________________________ 

Phone No.:  __________________________________________________ 

 
 
Description of Property:  1936 Jenks Ave, Parcel No. 14190-025-000 (see above legal) 
 
 I understand and agree to the following: 
 
(1) I include a $10,000 earnest money deposit payable to the “Bay Health Foundation” by 

cashier’s or bank check with this offer.  The earnest money deposit shall be: (i) returned 
to me if the offer is not accepted by the District; or (ii) returned to me, minus a $2,500 
administrative charge, if I revoke my offer prior to consideration by the Board; or (iii) 
applied to the purchase price at closing if the offer is accepted and the transaction is 
closed; or (iv) forfeited to the District as liquidated damages if my offer is accepted by 
the District but I do not close the transaction for any reason.  

 
(2) I understand that the District’s General Counsel will order title insurance and close the 

transaction on a Florida Bar/ Florida Association of Realtors Vacant Land Contract, 
subject to the modifications in this Offer to Purchase, and that I am responsible for 
paying all closing costs, including the documentary stamps and title insurance. I also 
understand that the District shall transfer the property by special warranty deed.  

 
(3) I intend to pay for the property (i.e. cash at closing, financing terms, etc.) as follows:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



 

 

 

(4) I request the following number of days to conduct due diligence: ______________ 

 

(5) I anticipate closing on the following date: ________________________________ 

 

(6) I include the following additional terms in this offer (add additional sheets as needed): 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

(7) This offer remains valid and irrevocable through 5:00 p.m. CST Friday, July 3, 2020. 
 
 
 
 
 
 

 
Please sign below: 
 
 
AUTHENTICATION 
 
 
 
 
________________________                         ____________________________________ 
  DATE SIGNATURE, 
  AUTHORIZED REPRESENTATIVE 
 
$10,000 Earnest Money cashier’s or bank check attached:       □  Yes         □   No  

 
 

Offer Submission Sheet  
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