FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 734398 : 04-26-2004 90449 004 ****61 25

1. Entity Name
GFWC PANAMA CITY JUNIOR WOMANS'S CLUB, INC.

Principal Place of Business Mailing Address
PO BOX 1634 .
PANAMA CITY, FL 32402 PO BOX 1634

PANAMA CITY, FL, 32402

Suite, Api. #, etc. Suitg, Apt. #, elc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7115495 Not Applicable
Zp . Country Zip ) Country ) . $8.75 additional
- - - e - — — e e 4 . | 8. Certificate of Status Desired ] Fee Roquired -
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Reglstered Agent
’ ’ Name
" BURKE, LES W
303 MAGNOLIA AVE .“ Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL
City FL l Zip Code
§. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
" tha obligations of registered agent.
! SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Flection Campeign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Addext to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10
TME DP g™ TILE oY [WChange ] Addition
N SMITH, CAROLINE e Jone Balsiers
STREET ADORESS | 807 FLORIDA AVE. smeeraooness (330 Roveunw 008 Souxrt
or-sT-2P | PANAMA CITY, FL 32401 or-si-2e Ly, Maden, P 3auw
TE s O Delete E J [ClChange ] Addition
NAME ALLEN, CASSIE RAME
STREETADDRESS § 207 S. CLAIRE DR. STREET ADDRESS
CiTy-§1-09 PANAMA CITY, FL 32401 CITY-ST-2IP
TLE T o {1 oetetn TLE ] L] change [ Addition .
~namg - ={ PEADEN, CHRISTINE " = T NAME N - T TETTm T
STREET ADDRESS | 321 ALEXANDER DR. STREET ADDRESS
CITY-ST-24P LYNN HAVEN, FL 32444 CITY-51-2P
e T (& Peieto e T . Bthange [ Adcition
HAME DICKEY, JUDY NAME glaine Lodee
STREET ATDRESS | 708 W, EIGHT CIR. smeer anoress | ) A Novadn Baﬂ Drve
CAY-ST-ZF | LYNN HAVEN, FL 32444 orvstze [ lann Woaven  Fo 3244
TLE DV Bt Betote TIE v bchange  [J Adaiion
NaE WILLIAMS; CRYSTAL A Koh Farns -Siller
STREET ADDRESS | 936 OAK AVE. . STREET ADDRESS 53."‘ H arvison Ave. S’TE t
oriv-sT-2P | PANAMA CITY, FL 32401 on-SeZP | Panasvia. (‘4’\‘\4  FL 3ad0)
mE o] : o " EDekete me 10 v EClange [ Adeliion
mwE | HASTY, TERRY A G avoline Snithn
STREETADORESS | 107 §. PALE ALTO AVE, smeeraonaess [ €01 Flovida hvinwe
ov-S-77 | PANAMACITY, FL 32401 on-s1-7¢ - | P AR o &*‘4 L 3ol
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07;13)0), Florida Statutes. | 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 sorporation or the receiver or frustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address Aith all other like smpowered.
suanmuns:&ﬂmﬁLQ&MmMMm 4-30-04  %60-g11-2189
SIGNATURE AND TYPED OH PRINTED NAME OF REBNING OFMCER OR DIRECTOR Dste Diaylena Pione #




