2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # 756501

1. Entity Name

THE JUNIOR SERVICE LEAGUE OF PANAMA CITY, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90176 034 ****5] 25

Principal Place of Business Mailing Address

911 CHERRY ST. P.O. BOX 743 ——w
P. 0. BOX 743 P. 0. BOX 73 Y
PANAMA CITY FL 324020743 PANAMA CITY FL 32402:074)
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596152202 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .. — e e = Name . o e ).
REIMERS, CINDY Street Address (P.O. Box Number is Not Acceptable)
705 HUMMINGBIRD ST.
LYNN HAVEN FL 32444

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registe

red office o registered agent, or both, in the state of Florida.

162000

CR2EQ37 (9/99)

SIGNATURE
Slgr'léture. typsd or printed nang of regislé@enl and title if aopiicable. {NOTE: Registafed Agent signature required when reinstating) DATE
* FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ‘ Adkled to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
L PD O Delete TmE PO MCrange [ Addtion
we | DANTZLER, SUSAN E e Cafhic. Hanson
STREET ADDRESS | 3018 KINGS HARBOUR RD STREET anDRESS | 25 22 W. 3
omv-sT2P | pANAMA CITY FL crTy-s-zp PC  FL 3345 /
TITLE vD [ pelete Tn‘iE President - Hect IZ/ Change [ Addilion
NAME HANSON, C NAME arelyn Carrel
STREET ADDRESS | 9522 W 33 ST sr:nEEr ADDRESS %30 %g_d"h Idarberxrtlﬂ
CTv-ST-2¢ | PANAMA CITY FL 32405 evsw | pe, FL, 33405
e m T S DOlbeee 7| e reosurer" — - 7 T - = ~[[afiange -] Acdiion
HAME HAMM, JOREE NaE Cindy Reu’ﬂ('f% d 5t
STREET ADDRESS | 209 § COVE LANE STREET ADDRESS | 705 Humm!rj I
oTv-s-7F | PANAMA CITY FL a5t | Lyan Haven? FL 2
TITLE SD ] Defete TIT:LE 560’?,1’5\1 i i Chefange [ Addition
mav, MORROW, J g Sherri Sch a%tf ud
STREET ADDRESS {2913 KINGS RD STREET ADDRESS oo wood Pork Bl . j
om-sT-ZP | PANAMA CITY FL 32405 CTY-5T-2P anaimg Cdy Jeach, FL 3540
TITLE ATD [ Delete TlT;LE Aj‘_’)"’ Treasurer” " [Fthange [ Adaition
NAME REIMERS, C NAME funm Chapma
STREET ADDRESS | 705 HUMMINGBIRD ST steet noriess | RFTAO W 3@"’* S
orY-Si2P || YNN HAVEN FL 32444 stz | Panad Gy, FL 33968
TiLE Sh ] Delete TH;'LE Secre L E'Cﬂange [ Addition
e COTTINGHAM, C - e %hqbye_ frunnicuctt
sTReeT ADDRESS | 1024 COLLEGE BLVD, N STREET ADDRESS { mersen (|
em-sT-2P |1 'YNN HAVEN FL 32444 CITY-ST-2iP PO.V\OLMCL CL!\-[ BC}\,I F(. 3 }408’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ffor‘\da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to 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:

SigdaT s REIRED

550~ 78573433

o000

SIGNATURE AND TYPED OR PRINPEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



