FILED
May 03, 2005 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 742707 05-03-2005 90092 (37 ****&] 25

1. Entity Name

PANHANDLE TiGER BAY CLUB, INC.

Principal Place of Business
P.0.B0OX 133
PENSACOLA, FL 32591

Mailing Address
P.0.BOX 133
PENSACOLA, FL 32591

2. Principal Place of Business

3. Mailing Address

TR

M AUV RETREAMERE

i e, Apl. # 3
Suile, Apt. #, etc. Suile, Apl. #, et 04272005 Chg-NP CR2E037 (10/03)
City & Stale City & Slate 4. FEl Number Applied For

59-2496417 Nat Applicable
i Zi Couni it
Zip Couniry ® ouniry 5. Certificate of Stalus Desired 3 $8.75 Additional
Fee Required
~_~ _~776. Nanie and Address of Current’Registéred Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, VIVIAN
540 FONTAINE ST
PENSACOLA, FL 32503

Streal Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submiis this statement for the purpose of changing its regrstered oflice or registered agenl, or both, in the State of Florida.

the obligations of registered agent. ¢

I 'am familiar with, ang accept

SIGNATURE
Signature, iyped or panled name of registered agen! and nile il applcanie {NOTE" Regisiered Agenl signarnse recured when renstating) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2005 Teust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 10
i PD 1 Delete TITLE PD i change [ Addition
NAME VINSON, ROGER NAME STOPP, MARGARET
STREET aDDRESS | ULS. COURTHOUSE 1 N PALAFAX sieeraooness | 42712 BRIGHTON DRIVE
CITY-5T. 2F PENSACOLA, FL 32501 CATY-S1.219 PENSACOLA, FL. 32504
WiLe sD O oelete TIILE sD @ Change ] Addition
NAME WELLS, RUSTY NAME GILLIAM, TOM
SIREET ADDRESS | 7410 CAMALE DR smeeraponess | PL,O, BOX 1831
oov-si-zp | PENSACOLA, FL 32504 GiTY-SI-2IP PENSACOLA, FL. 32591-1831
TILE TD O pelete TiTLE ™ g crange [ Addition
NAME SHIELDS, VIVIAN NAME BARFIELD, SHEILA K,
StReeT apnsess | 540 FONTAINE ST et oovess | 4400 BAYOU BLWD., STE.23-C
QiTY-ST-21P PENSACOLA, FL 32503 ory-si-2m PENSACOLA, FL 32503
THLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oIy -st- zip CIlY-ST-2IP
TITLE O petete Tk {JChange  [J Addition
NAME NAME
STREF1 ADDRESS STREE] ADDRESS
CIY-SI-2IP CITY-ST-2IP
LE 1 petete TUILE [ Change  [J Addition
NAME ’ NAME
SIREE| ADDRESS STREET ADDRESS
Cir-SI-2IP ony-Si-ap

12. I hereby cerlily that Ihe information supplied wilh this (iling does not qualily lor the exemplion stated in Seclion 119.07(3){i), Fiorida Statutes. 1 further certify thal the information
indicated on Lhis report or supplememal reporlis true and accuraie and thal my signalure shall have the sama legal ellect as it made under cath; that | am an clficer ar director
of 1he corporalion or the receiver or trusiee empowered 10 execule (his repor as required by Chapler 617. Flarida Slatutes: and Ihal my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all Olher fike empowered.

SIGNATURE: @Mo» R SBanSudy,

SIGNATURE AND TYPED OR PRINTED ru.uE()) SIGNING OFFICER OR DIRECTOR

Date Daywne Phone &

h3-05 _(35V47Y4 %;L




