2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 71301 1 Apr 25, 2000 8:00 am

1. Bty Namo ecretary of State

PANAMA CITY SWIM AND TENNIS CLUB, INC. 04-25-2000 90114 027 ****61.25
Principal Place of Business Mailing Address
HWY 390 HWY 330 L. ‘
P 0 BOX 38 P O BOX 30 Voo7Ad51
LYNN HAVEN FL 32444 LYNN HAVEN FL 324440038
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-154 1883 Not Applicable
ap Country zp Country 8, Certificate of Status Desired O $8.75_.?I«dditional
Fee Required
6. Name and Address of Current Registered Agent .. s pa-. 7. - Name and Address of New Registered Agent -
Name
Dan
. ) Street Address (P.O. Box Numper is Not Acceptable)
TAYL P
212 VIRGINIA"AVE
LYNN HAVEN FL 32444 o ST
FL |
B. The above named entity submits this state urpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE T d"’l/ i‘}l -/11-Repo
Slgnature, typed cr printad name of registerad agant and %eTapp\icabLa. (NOTE: Hagistared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution. & Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T T Delete TITLE [ thange  [J Aduition
NAME D'AQUST, ROCH NAME
STREET ADDRESS 2143 BR]AWOOD CIRCLE STREET ADDRESS
CITY-S5T-2IP PANAMA ClTY FL 32405 CITY-ST-2IP
TITLE PD 3 telete TE [Jchange [ Addition
NAME TAYLOR, DON NAME
STREET ADDRESS 212 V[RG{N[A AVE STREET ADDRESS
onv-st-27- 1 LYNN HAVEN FL 32444 uy-51-2¢
me -~ |wD T ST T Mlpetee  ~f e i ST T = s T Mphangs [ Addition
NAME BASSETT, KAREN NAME
STREET ADDRESS 2643 FEHOL LN STREET ADDRESS
CITY-5T-21P ANAMA Cm FL 432444 CiTY-ST-2IP
TITLE sD [ Defete TITLE [ change [} Addition
waE PERCY, PAM o
STREET ADDRESS | 3010 W 20TH CT STREET AQDRESS
CITY- §T-21P PANAMA Crn( FL 32405 CiTy-51-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or try mpowered 1o & equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit ~with all othy .

SIGNATURE: 4. sSl@;am‘uéﬂ-} SCHED Y -19-2000 §50 245942y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ! Date Daytima Phone #

CR2ED37 (9/99)



