1 | Q
* “FILE NOW: FILING FEE IS $61.25 FILED

CORPORANON Ry ot o s May 20 1997 8:00am
ANNUAL REPORT 19

DIVISlszcg?a(;yO{s:g:‘l:TIONS Secretary Of State

1997

DOCUMENT # 731856 (0)

1. Corporation Namo

THE CMTAN CLUB OF PANAMA CITY, FLORIDA, INC.

LA

Principal Piace of Business Mailing Address
4007 TORINO WAY 4007 TORIND WAY
PO BOX 1667 PO BOX 1667
14 PANAMA CITY FL 32402-1667
PANAMA GITY FL 32402888 N CTY FL 52402 3. Date Incorporaled ar Qualilied 3a. Date of Last Hfg)orl
| 02/12/1975 03/08/199
2. Principal Place of Business 2a. Mailing Agdross ' 4, FEl Number Applied For

21] =]l PO Rex 1lele T 591838445 Not Applicable

Sulte, Apt. #, etc. ., Sullo Ant. 4. olc. 6. Cerlilicale of Stélus Desired [ $8.75 Additional
22 27 Fee Required

City & State ___ Gily & Siale . 8. Eiection Campalgn Financing $5.00 May Be
2_3—| 28—' ong.ma O‘.’"‘ -\ | FL Trust Fund Conlibution Added to Fees

Zip Courtry L Zip | Country * 8. This carporation has liabity for intangibla tax under s. 199.032,
24] 25] 2] 320 [a0] AU Florida Stalutes Oves Ono

f. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

COOPER, WH-UAM A-r JR- 82| Street Address {P.O. Box Numbgr is Not Acceptable)

1208 TYNDALL DR.

PANAMA GITY FL 32401 83

84| City 85| Zip Code
" FL

11, Pursuant to the provisions of Soclions 617 0502 and 817.1508, F lonida Stalules, the above-named corporation submils this statement for the purpose of changing its regislered
office of reglsiered agent, or both, in the Stato of Florida, Such changc was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligalions of, Soction 617.0503, Florida Stalutes

SIGNATURE

Signature, typed or printed name ol fegislored agent and titie Il applicatla (NOTL: Rag sigred Agent signature requirad when reinstating) DATE
13 OFTICLRS ANO DIRLCTORS -~ 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORG IN 12 g
me P JAtune 110 p D JAChange [T Additon | &5
NAME TINDER, JUDITH 1.2 NAME BECK Roweit _ Pe
streeTaporess | 504 VIRGINIA AV wssrenaooness | JO O NNATOUE AVE L%
GITY-8T- 2P LYNN HAVEN FL 32444 - 14.CITY-§1- 2P LYNY RAVLE W, FL 3 444 &
THLE ST )Z’ DILETE 2A1mE = ) JHThange [T Addifion | O
NAME THORNE, PHILIP 22 NML BECK BALBARA
staeer apbess | 4007 TORINO WAY aasmeeraniss | LLO Q@ MVRYNE AVES
oY= 5T-2P PANAMA CITY FL 32405 dov-sze. [RY RO WAVEN, FL 32494y
TILE D [ peLere 3TITLE T D )Z’Cnange [T Addttion
NAME CROWE, ROBERT 32 NAME CoOOK NIQKIE
staeet aooness [ 12538 FAIRBANKS LN BASIETAORSS | smry RS (W 4 AVE
CITY-ST-2IP YOUNGSTOWN FL 32448 s aaony-seze | o HNAVEY L
THILE D )Z'U{LFIE 41Tme ) [ Change [ Additicn
HAME FARVER JEFF 4.7 NAWE
streer aDoREss | 3120 MINNESOTA AVE 4.3 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 44 TTY-51- 2P
THIE D [ otiete RIS [T Change [T Addition
NAME THORNE, ELAINE 5.2 NAME
sweeranoress | 4007 TORINO WAY 5.3 5TREFT ADDRESS
CITY-5T 2P PANAMA CITY FL 5ATITY-5T-2IP
Mme T brere 6.1TIRLE [T Change [T Addition
NAME 6 ZiNAML -
STREET ADDRESS 6. 3STREET ADDRLSS
CITY-ST-2P BACITY-S1-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualily for tho exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information Indicated an this annual roporl or supplemental annual report is true and accurate and that my signalure shall haveo tho same legal effoct as if made under cath; that
1 am &n officer or diractor of the carporation or the receiver or trustes empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachmonl with an address.

P Y AT A I R o rava U A




