2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 756501
1. Enty Narre ecretary of State
o4 ok o e

THE JUNIOR SERVICE LEAGUE OF PANAMA CITY, 04-30-2004 90334 044 ™61 .25
INC
Principal Place ot Business « . Mailing Address
911 CHERRY ST. N P.O. BOX 743
P. O. BOX 743 T P. 0. BOX 743
PéNAMA CITY FL 32402-0743 PgNAMA CITY FL 32402-0743
U U

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ37 (11/03)

City & State City & State 4, FEI Number Applied For

59-6152202 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired [ $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ﬂ/A-
“:g?BAEIUEQX VISTA BLVD Street Addrds (P.ifox Number is Not Acceptable)
PANAMA CITY FL 32401 i
City = FL | Zip Code

8. The above named entity submits this statement for the purpose of changin ns registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of regxsteredW
29, L, W o [5/s
snewmuaeﬂ/ 7/ 87 0

S\gnaf{re typed or printed name af regns 4 agent enl{y applicable. {NOTE: Regi d Agenl sig when rewnstating) DATE
. 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O ~ Added to Fees
10. —_ OFFICERS AND DIRECTORS 1. - ADD!TIONS/CHANGES 70 OFFICERS AND DIRECIQESIN 10
FITLE P D Delete TITLE ?rﬁ'd e]\,{’ Q@ D Addition
NAME SHERMAN, CLAIRE NAE Licz Hammbin
i )
streeT apoRess | 402 CHERRY ST st 0Ress | Qg 5, Cpule Terraee O -
omy-st-zr |PANAMA CITY FL 32401 orvste | % Fe. 3390
TITLE PE ) 1 Detete TiE Presidd {N{ E/ec,{— .ﬂhange [ Addition
NAMIE SHERMAN, CAIRE NAKE Bromdif Haiman
STREET AoDRess | 402 CHERRY STREET SIRETAODRESS | PO Ty 1552/
emv-stoze [PANAMA CITY FL 32401 COYSIIP Panama k, Rench F. 32406
me RS O Detete T Recproli N,.(m.,] Jcrange 3 Adition
NAME HANEY, SCOTTI NAME Tored n
—5iReeT anoress | 1808 CONMETICUT AVE - - STRCET ADDRESS g p 1 — 5 Lovd— J_MA ——— .

CITY-ST-21P LYNN HAVEN FL 32444 ON-SE-2P g0 gema [:‘/"7; 32,.15 /
p—_ AT 7 Delete M Corr Esfnﬁd;») Secre w} range 7 Aadition
NAME JUDAH, KAY - NAME Shay M, [es
stageT ppress | 1018 BUENA VISTA BLVD STREETADDRESS | P Box 27 1(-
omv-s-zp * [PANAMA CITY FL 32401 CRYSTZP | Pamawna L 1‘1]31 . :4 FL. 22471 J—

1 ——
TITLE JUDAH, KAY O Detee THLE T4 SMC. s @W 3 Adaition
. 1018 BURNEL VISTA BLVD . Tina Aliehola
STAEET ADORESS | STREET ADORESS. | & gy 'BMJ,_Q /s Covt-
CHTY-§T-7IF ANAMA CITY FL 32401 CITY-5T-7P Paarra Cihy, FE 37'“/0 L

AT
TITLE TLE Y , Ch —F ] Additi

NICHOLS, TINA [ Delete Bsst. Tr“t’}‘lfu/“c @- P] Addition
e 500 BUNKERS COVE ROUEL e S ot Han Avt-
STREET ADDRESS UNKER STREET ADDRESS | #& 0 Coan Ic, ‘{-
orv-sr.zp | PANAMA CITY FL 32401 CITY-ST-2IP an n [-{wen FL, Dby

12. | hereby certify that the information supplied with 1h|s filing does not qualify for the exemption stated | in Section 119, QO7(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport 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 corperation or the receiver or trustee empowared 10 exgayte this report as required by Chapter 617, Florida Statutes; and thgl my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other
SIGNATURE: %4 i ﬁﬂﬂm 30030qu "/ / L/ SLO - 74T 4Lt/

SIGHATURE AND TYPED OR p?ﬁ}tn NAM?&F ‘lGNlNG OFFICER OR DIRECTOR Daylime Phone ¥




