2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 734398 J

1. Entity Name |

THE PANAMA CITY JR. WOMEN'S CLUB, m"c.

Principal Place of Business Mailinb Address
1

. L
PO BOX 1634 PO BOX 163
PANAMA CITY FL 324021634

PANAMA CITY FL 32402

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suiti'e, Apt. #, etc.

i

FILED

LUu4dLu94

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
l 23‘71 15495 Not Applicable
Zp Country Zip! Coun_t v 5. Certificate of Status Desired O ?g‘gg‘ ji‘ﬂ“c’"a'
}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
BURKE. LES W Street Address (P.O. Box Number is Not Acceptable)
303 MAGNOLIA AVE i
PA CrTY AL x City Zip Code
‘ ' FL
8. The above named entity submits this statement for the purpl'ose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE l
Slgnature, typed or printad nama of reqistered agant and title i applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 9.' Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
n
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D T Delets TE D L. W cange T Adeition
NAME FERNS, KELU _ ? NAME Moryow | Nicki
STREET A00RESS | 707A FLORIDA AVE I‘ sreeranoiess | O Sudduth AVE
omv-SZP | LYNN HAVEN FL i a5tz | Panama City |, F& 3avo|
TLE ] i O Delete TITLE g Rehange (] Additon
NANE WISELAGEL, PAIGE | NAME Huvle | Deloron
STAEET AD0RESS | 244 WISTERIA ST | sTREeT ADDRESS | |4 ) R de. 15 land Ave
crv-si-2P | PANAMA CITY BCH FL i c-ST-2P _{_,Jmn.-lh\}en ~FL 3aydy
TITLE T " Ol oDelete TME PRchange [T Addition
NAME WILLIAMS, DONNA ‘ NAME mc,Ychdﬂonl Betin ed
STREET ADDRESS | 5617 THELMA AVE sweeranoness | T3 Bunkevs (ove
onv-sizP | PANAMA CITY FL | orv-si-20 | fypouman City A 32Y0]
TMLE T ! O pelate TMLE T RChanga L] Addition
N MCMAHON, BETH ‘ NAME Clavk éfumh o+
STREET ADDRESS | 793 BUNKERS COVE RD f streeraonvess | AT Ravenwood CF
o526 _ | PANAMA CITY BEACH FiL : stz | Lyvin Hawen | FL 3344y
TE v ' ! [ Delets TITLE vD [MCohange [ Addition
e PATRICIA, WELLS i e Googe Pex
STREET AZDRESS | 1019 W 11TH CT I STREET ADDRESS | B 10 lbo& e
om-STZP | PANAMA CITY EL 32401 | ov-stze | Papnamea City,; L 320!
THLE D ! O pesete TME D . mnange [ Addition
e DODD, KIM ; s Fe/ns, Kellt Ave
STREET ADDRESS | 305 CASCADE ST. . sTReeT annaess | 7077 A |£'0V1 da
or-s-2° | PANAMA CITY FL | orv-s-zf | Ly Haven IFL 352(.“{'-/

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated i'n Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or rustee empowered 16 exeGute this report as required by Chapter B17, 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:

fizabeim G -McMahon 5/]51/2000 350-7%9-0230

Clnetesye

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o ] N

Date

Daytme Phane #

Mar 22,2000 8:00 am
Secretary of State

03-22-2000 90015 049 ****5] 25

{7 O8N



