2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIdIe

DOCUMENT # 734398 Feb 22,2001 8:00 am
1. Entity Name 4 —r
v Secretary of State
1
THE PANAMA CITY JR. WOMEN'S CLUB, INC. 02222001 90132 016 ****6] 25
Principal Place of Business Mailing Address
PO BOX 1634 PO BOX 163¢ {2
PANAMA CITY FL 32402 PANAMA CITY FL 32402 4 U 'l 6 a
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—71 15495 Net Applicable
- i Country Zlp Country 5. Certificate of Status Desired O §8‘75 Additionaf
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— M T e et - o 4 e R Name - . e o g e e ™ - -
BURKE LES W Street Address (P.O. Box Number is Not Acceptable)
303 MAGNOLIA AVE
PANAMA CITY FL
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D [ Delete TILE DP [X Change [ Addition
NAME FERNS, KELU NAME Dingus, Nancy

sTReeT ADDRESS | 707A FLORIDA AVE STREETADDRESS 1 400 S. Palo Alto

crv-stzP | LYNN HAVEN FL 32444 ory-S1-2 Panama City, FL 32401 i

TITLE S 3 Delete TITLE 5 & change [ Addition
NAME WISELAGEL, PAIGE NAME Pace, Terri

STREET ADDRESS | 214 WISTERIA ST streeTapcRess | 3218 Game Farm Rd.

crv-S1-2p | PANAMA CITY BCH FL cIy-ST-29 Panama City, FL 32405

TILE T - T Qe N mE T T YT T T T S Rchange [ Addtien
NAME WILLIAMS, DONNA NAME Clark; - Siisan

STREET ADDRESS | 5617 THELMA AVE STREET ADDRESS 2742 Ravenwood Ct.

crv-st-2P | PANAMA CITY FL oirr-st-2p Lynn Haven, FL 32444

ME T (X Deleta TITLE T (3 Change [ Addition
NAME MCMAHON, BETH NAME Dickey, Judy

STREET ADDRESS | 723 BUNKERS COVE RD STREET ADDRESS 708 W. Eight Cir.

omv-sT-2P | PANAMA CITY FL 32401 wir-st-2¢ Lynn_Haven, FL 32444

E DV R Celete TILE DV v X Change (] Adtition
NAME PATRICIA, WELLS NAME Mathis, Karen

sTReeT A0pRess | 1019 W 1ATH CT STREETADDAESS | 4514 Garrison Rd.

orv-st-2P 1 PANAMA CITY FL 32401 cimy-ST-2p Panama City, FL 32404 =
TE D (X! Delete THLE D ? Change [ Addition
NAME DODD, KiM NAME Morrow, Nicki

seer aooress | 305 CASCADE ST. STREETAODRESS | 4e0 sudduth Dr.

crry-S1-2IP PANAMA CITY FL CITY-57-2F Panama City, FL 32401

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(37(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachment with an address, wj
SIGNATURE: %@M'Jf L fAEGUsiRET gk

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/21/01

Dale

850-769-3333

Daytime Fhone #

CR2E037 (10/00)




