R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 =tF
DOCUMENT # 725407 (1)

1. Corporation Name

THE PANAMA CITY RESCUE MISSION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

NG B

Principal Place of Business Mailing Address
609 ALLEN AVENUE 609 ALLEN AVENUE
POST OFFICE BOX 2358 POST OFFICE BOX 235%
PANAMA CITY FL 32402 PANAMA CITY FL 32402 3. Date Incorporated or Qualified 3a. Date of Lagt Repont
01/20/1973 02/22/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;EI 59'1 53096‘ Not Applicable
Sute, Apt. 4, eto. _ Site. Ant. . ete 5. Cerlificate of Status Desired 5 $8.75 Additional
;5[ 27 Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 may Bo
2_3] a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
23] 25] [29] 30 Florida Statutes [ ves BNo
9, Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglsiered Agent
B1| Name
BRYAN, TILMAN J. JR. B2 Streat Address (P.O. Box Number Is Not Accepiabie)
3321 "A" ST.
PANAMA CITY FL 32404 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, arl accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Elgralure. typad or printed name of rogicternd agent and tita £ appicabls. (NOTE: Fegisterec Agent signalture required whbn reinstating) DATE f(-f
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TIILE TD [CIDELETE 1ITTLE ivD [3 Change Addition | =
e MIXON, ALFRED T. 1o Langherd, Clavanee £, b
SIREETADDRESS | 2423 WAKULLA AVE. 13sthecTanoress | 2,207 ddanie Rowe Dr g
STy -$T-2°F PANAMA CITY FL o570 |Panamas Cidy Fi- F2Hey i
I SD BRDELETE 21 TILE avp 77 LiCrange & Adotion | O
NAME SLONE, JAMES C., JR. 22 HAME Keeaman, Wiiliom M,
sTReer apoREss | 4740 BAYWOOD DR. 235TREET ADDRESS |{lo T W istonsin A,
CiTY-ST-2P LYNN HAVEN FL 2.4 0ITY-5T-2P yan Heavew, FL T 244
TIILE PD DEDELETE AATITLE v [JChange [T Addition
NAME PRICE, JOSEPH T. 22 NAME
srreeT ApoRess | 244 HUGH THOMAS DR 3.3 STREET ADORESS
CITY-ST-21P PANAMA CITY FL 34.CHY-ST-21P
TME D PGDELETE 41TITLE [Ichange  [J Addition
NAME AUSTIN, LT..JR. 4.2 NAME
staeer acoress | 2918 BRADENTON AVE. 4.3 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 44 CTY-ST- 2P
TITLE D [CIDELETE 5.1 THLE s [+ B Change  [[] Addition
NAME POST, J. RICHARD SR. 5.2 NAME
STREETADDRESS | §428 LAKE AVE 53 STREET ADORESS
CITY-§T- 2P PANAMA CITY FL 54 CITY-§T-7IP Jzdo/
TMLE VD CIDELETE 61 TILE D KlChange [ Addition
NAME SPEARS, JAMES B. 6.2 NAME
staesT aDDRESS | 3019 DOUGLAS RD. LOT 2 6.3 STREET ADDRESS
CiTY-57- 20 PANAMA CITY FL 6.4 CHTY-5T-20 2408
14. | do hereby certify that the information supplisd with this fiing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3){K), Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustes empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that My hama
appears in Block 12 lock 13 if changed, of on an attachmentgvith an address,

SIGNATURE: [imen 4, APt 2 idest Dieector__04/2305 (504) H9-02 83




