2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOGUMENT # 712943 Y retary of State

WOMEN'S CIVIC CLUB OF WEST PANAMA CITY BEACH, FL O5-17-2001 91079 030 77761 25
Principal Place of Business Mailing Address
P O BOX 9758 P O BOX 9759 DDV L
PANAMA CITY BCH FL 32417 PANAMA CITY BCH FL 32817
T TR AT HATIRERIRIRANRID
— P.0. Bex 94T1H
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_—u—_ '_—-__-___
ity & State City & State 4, FEI Number Applied For
“ANGIYA Cr" ¥ B&«Ch Paf_\o.m& City Bea('}), L 592368315 Not Applicabie
Zp -e'ountry / 323‘_{ l"‘ J l_jougntryﬂ- 5. Certificate of Status Desired O Eeae;esq :Jﬁiu?:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - T Name T . L — -
Janet T. Roan
OBERST, GAYLE Street Address {P.C. Box Number is Not Acceptable}
208 OLEANDER CRICLE
PANAMA CITY FL 32413 - 6323 Thomas Dr #1103 >
" Panama City Beach FL | “*53%0s

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE OL(‘& é‘ QW\-’

Signatufe, or printed neme of registered agent and titla it applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $51 25 Trust Fund Contribution. O Added to'Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD & Delets MLE PD R change [ Agdiion | S
NAME OBERST, GAYLE NAME Janet Roan =
sTReeT anortss | 208 OLEANDER CIRCLE seet 00Ress | 6323 Thomas Drive #1103 5
omy-st-2P | PANAMA CITY FL 32413 OS2 | Papapa City Beach FI. 32408 i
e VPD 1 Delete e VED - % Change  [J Acdition |2
NAME GRESSLE, ELOISE NAME JOan Wilson
STREET ADDRESS | 7437 BEACH DRIVE STREETADDRESS | 54,0 N , Lakeshore Dr
CiTY-ST-2IP PANAMA CITY FL 32408 - - — —=-- CITY- ST-2P D . - .
TITLE VFD [T Delete TITLE VﬁB ) j_ B Crange [ Adution
NAME SWARTZ, MARTY NAME Jime Wetzel
sTAEeT aboRess | 113 NAUTICAL WAY smeeraporess | 21507 Caribbean Lane
orv-s-2¢ | PANAMA CITY FL 32413 ov-s-2r | Panama City Beach FL 32413
TITLE RST 3 Delets TITLE RST [X] Change [ Addition
NAME DU MONT, ELIZABETH NAME Virginia Lindley
STREET ADDRESS | 6323 THOMAS DRIVE 703 STREETADDRESS | 324 Pine Drive
orvsTzP | PANAMA CITY FL 32408 GrST2F | Papama City Beach FI. 32408
TILE T O Delete TILE T ’ i Change [ Addition
::MREET ADDRESS EaAztanlnl-:{grhl;lHAs DR, #802 ::Mm; ADDRESS Elizabeth du Mont :
orv-s2¢ | PANAMA CITY FL 32408 Nomse | BRASA05ES BELYE #H0%0408
TIMLE CsT [ Delete TTLE Lol @ Change [ Adcition
RAME FAYE, KABACI NAME Dorothy Bellus
sTreeT aocRess | 128 SERENADE LANE srreeranoress | 1640 Acre Dircle
orv-st-ze | PANAMA CITY FL 32413 cv-s-2¢ | Panama City Beach FL 32407

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 corporation or the receiver or trustee empowered 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 acddress, with ali other like empowered.

SIGNATURE: %‘Zaﬁ/h\%{z’@ém&fﬁhﬁﬁhﬁlﬁ du Mont, Treasurer 3 May 2001




