FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # 712943
1. Entity Name 04-14-2005 90113 034 ****6] 25
WOMEN'S CIVIC CLUB OF PANAMA CiTY BEACH,
FLORIDA INC.
Principal Place of Businass Mailing Address
PO BOX 9759 P BOX 9759
PANAMA CITY BEACH. FL 32417 PANAMA CITY BEACH, FL 32417 S 20033534
[TRHh !‘
s s I
Suite, Apt. #, etc. Suite, Apt. #, otc. 04082005 Chg-NP CR2E037 “woa)
City & Qtate City & State 4, FEl Number Applied For
5£9-2368315 Not Applicabla
ap Country ap Country 5. Certificate of Staws Desied [ gg'gfqum”“‘a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
PARENS MUGSY SHIRLEY OCALYEIRD
511. GRANADA CIRCLE. - —_ Street Address (P.0. Box Number is Not Acceplable) -

PANAMA CI CH, FL 32413
Cl \EA . /B0 LArEVeEw ciRacE

N ary ey FL [ 55%.

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

1
amwapﬂwvfmmwwmmum‘ (NOTE: Registerod Agent sigratuse required when reinciating) DATE
v

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
s PD Delete me Fa O Cange 47 Adition
NN PARENS, MUGSY ﬂ WNE Shirtey Cruwiord
STREET ADDRESS | 511 GRANADA CIRCLE SIRETANRESS |/ B8 L A4 E Vi Corele
omy-51-2P | PANAMA CITY BEACH, FL 32413 oTy-S1-2P NS A CrTy BEBOH, FE. B24/3 P
TmE VPD ﬂﬂdﬁu me VPO O crange  Fasion
NAME DOYLE, MAME RAME W G&SY PARENS |
STREET ADDRESS | 6705 HARBOUR BLVD. SERETAMRESS | SOF (o rdn/rTe¥F Cy Ko £
CmY-sT-2¢ | PANAMA CITY BEACH, FL 32407 aWSB | it Gy 7Y L2HCH Feo. 3343
me 2VPD [ Deete TME [ Ctange  [] Addition
AME GENEVA, ARLENE HAME
STREET ADORESS | 22811 PCB PKWY STREET ADDRESS
orv-sT-2¢ | PANAMA CITY BEACH, FL 32413 oy 5T-2P -
e RST W me RS7T — DOcrnee  Gasiion
HAME | HONEYCUTT, KAREN : NAME Linverd rAcES
STREET ADDRESS | 26 CHATEAU ROAD s s | 2 2. 17 G e, s/
cy-sT-2¢ | PANAMA CITY BEACH, FL. 32413 arv-se-2r | LAAAIYT CiTY FERACH, L A4/ 3
TME T ] petete TME O change [ Addition
NAME HARDEGREE, JUDY HAME
STREEY ADDRESS | 127 SUN LANE STREEY ADORESS
emy-5T-2¢ | PANAMA CITY BEACH, FL 32413 COTY-ST-2P A
me csT ety me as7 O Change LA Aaiton
NAME VIDER, KAY NAME SHIRLEY HFAGEN
STREET ADDAESS | 8017 NORTH LAGOON DR. T AONESS | /0§ St EGEERS (olE a7
clv-sz2 | PANAMA CITY, FL 32408 av-stm | EGn g ATy FERCH, fro 32413

12. | hereby certify that the information supplied wﬂh this filin ang does not qualify for the exemption stated in Section 119.07(3)i). Florida Stamtes I further certify that the mformation
-indicaled on report or supplemental report 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 of trustee enmowered to execute this repori 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 Wfi Z A/d/télﬁu/ Judi?p B Sardegree Hohs  F50-234-7557

mumnnrwmonn#nm.r OFFICER OR [ Daytime Phone §




