FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

~__ANNUAL REPORT - Secretary of State
DOCUMENT#734398 L o |-, 03-30-2005 90036 031 ****6] 25

1. Entity Nama ¥*: o -
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

s i U ARV EADARTEARTAROD

Suite, Apt. #, elc. P Suite, Apt. #, etc. 03232005  Ghg-nP CR2EQ37 (10/03}
City & State City & State 4. FEI Number Applied For
23-7115495 Not Applicable
- o - Country Zp . oo Couniry - 5. Certificate 'of Siatus Desired -o— ?989 gg‘mc:mm' T
6. Name and Address of Current Registerod Agent 7. Mame and Address of New Registered Agent
Name
BURKE, LES W
303 MAGNOLIA AVE Sirest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL —
City ] L FL l Zip Code

8. The above namad entity submits this statemant for the purpose of ‘changing its registered office or registerad agent, or both, in the State of Flarida. t am familiar with, and accept
,. 'the obligations of registered agent.
TR “ b Syt e

SIGNATURE asl

Wwammmdvmmoﬂmammﬁwm cnore:meamniﬁg:ﬁm}é‘wedmm) DATE

! -;"- “"::1“:4\ Flllng Fee ls 531 _25 T ’ 9 !éiectl‘(;ﬂ ‘Campajgn Fnancmg : N 155 00 may Be Make check payable to

1V Dy May 1, 2005 Trust Fund Contribution. ;’f?’ - E] 7 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  DP ' o © M Delete TME by O Change  [A-Addition
NAME BALSTERS, JANE : NAME 1\\3 VL&W\:{{
STREETADDRESS | 2731 RAVENWOOD COURT STREET ADDRESS \\% N. Chaive Ave.
OTv-S-7P | LYNN HAVEN, FL 32444 CITY-ST-ZP '?M\am&—(‘,{N L 3540\
T 5 2 velete s [ Change  [3Aaditian
NAME ALLEN, CASSIE AN ’Pwukn Mnrshine
STREET ADDRESS | 207 S. CLAIRE DR. STREET ADORESS | 23X\ Mamdev Drive.
oTv-s1-27 | PANAMA CITY, FL 32401 FSTER [Lan Havewn , FL 2o
mE - — [T - & Doete ms. . _[T e _ O Crangs _ fiaddiion
HANE PEADEN, CHRISTINE NAE Lote, tane ™ . :
STREET ADDRESS | 321 ALEXANDER DR. st aooress | Tnhgom W ovain By Dviv
omv-star | LYNN HAVEN, FL 32444 om0 | Lynn Yoven, T 2o
TiLE T G Deiete TITLE T . O Ctange  [SrAddition
NAE LODGE, ELAINE NAME .,gu niaan Bobore
STREET AODRESS | 1422 NORTH BAY DRIVE sreeraooeess | 310 Whofs Py -
ov-s1-zP | LYNN HAVEN, FL 32444 stz | Paongwid 1(\] fL3aydl
me DV [ Dekete Tme PN CiChenge  [E¥Addition
NAME FERNS-SILLER, KELLI HAME AL (assie s
STREET ADDRESS | 524 HARRISON AVE., STE C smeeraooress (1071 S Q\axvc D
or-si-z¢ | PANAMA CITY, FL 32401 CITY-51-2P ?amma.&ﬂ TL 3240\
TE 0 ™ Delete me 0 [ Change  [aAckiition
NAME SMITH, CAROLINE NAME Ra\sves . Jane
STREE! ADDRESS | 807 FLORIDA AVE. STREET ADDRESS | D13\ Coneny 200 Courk
OTY-ST-ZP | PANAMA CITY, FL 32401 omest2e |}y Woven, Tu Jaddd

12, 1 hereby certify that tha information supptied with this filing does not qualify for the exemption slated i in Secticn 119, 07(3){7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg, with alt ather like empowered.

SIGNATURE: W . Q)nr\sk'ma?- ?Qﬂd(’)ﬂ Aad- 05 ¥50-211-2189

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFRICER OR DIRECTCR Cate Daytime Fhono #




