2004.NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 712943 Secretary of State
1. Entity Name i 05-03-2004 90680 019 ****g] 25
WOMEN'S CIVIC CLUB OF PANAMA CITY BEACH,
FLORIDA INC.
Principal Place of Business Mailing Address
P O BOX 9758 P O BOX 9759 J4VfJ&an
PANAMA CITY BEACH FL. 32417 PANAMA CITY BEACH FL 32417 .
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-2368315 Not Applicatie |
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARENS, MUGSY
511 GRANADA CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

PANAMA CiTY BEACH FL 32413

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered

SIGNATURE

=1

Slgnature. typed of printed na.me ol regisiared agen: and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating)
8. Elgction Campaign Financing $5_00 May Be
Trust Fund Conlribution. O Added to Fees
- " L

10. OFFICERS AN.D DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PD [ Deiete me ] [Johange [ Addition
NAME PARENS, MUGSY . NAME
streer aporess | 911 GRANADA CIRCLE STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL 32413 CITY-5T- 7P

VPD vPD "
TILE ] Detete TITLE [MThange [ Addition
KA DOYLE, MAME N Poyle ,  Mame
stheer anpress | 349 NORTH ARNCLD ROAD smeer aooess | 10 ﬂ&‘r. loour Bludk
opv-si-ze  |PANAMA CITY BEACH FL 32413 anv-stze | DoLyyonmne Q‘\—\ Bd« T 32407
e 2VFD . [ Belete ME 2VeD \ [JChange  [=TAddition
NAME CRAWFORD, SHIRLEY NAME G,e‘j e—\’& ' H Flen Q— o

[SIRETADRESs | 130 LAKEVIEW CIRCLE™ - - oot Tl SHOAES | 225\ 0 T

orv-st.zr |PANAMA CITY BEACH FL 32413 CITy-3T- 2P Panams, L\’\"—Js Cih EL 32413

RST - —r —
TILE ] Delat TITLE [ Change [ Addition
e HONEYCUTT, KAREN o iy
staeeT appress |26 CHATEAU ROAD STREET ADDRESS
crvstze  |PANAMA CITY BEACH FL 32413 i

I
TmLE U Talere T T ¥ [ Change  [ik#ddition
e PARR, FAITH o Hardesree | A oy
STREET ADDRESS 6323 THOMAS DR #802 STREET ADDRESS 21 30!\ ) Lavie. |
crv-sze | PANAMA CITY FL 32408 CIY-T-2IP OO Q‘l—‘\ Reoiw B 3243

Ts1 ”
TITLE [+ elete TITLE CSsr [l Change  [adAwimition
NAME HARDEGREE, JUDY HAME U \de"__, \

127 SUN LANE . ] ~ D
SIREETADDRESS | 20 s & FL 3041 sweereookess | ot | Norn  Looon
env-srzp |PANAMA CITY BEACH FL 32413 Co ov-st2p | Poranen,. h. Bbh 1 3240Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fr‘orida Statute‘s. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal eifect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfhmem with an address, with all other like empowered. .

SIGNATURE: O\,H’{f\ PM— - Fq% Pourr L&\ Zﬁu ¥SV Z23% o6

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T Dake Baylime Phone #




