FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08,2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT #742707 02-08-2008 90037 036 ****61 .25
. Entity Name
PANHANDLE TIGER BAY CLUB, INC.
Principal Place of Business Mailing Address UYWA= -
P. 0. BOX 133 P.0.BOX 133 ' ’
PENSACOLA, FL 32591 PENSACOLA, FL 32591
R ¥ A AGASRCA R ERO
Suite, Apt. #, etc. Suite, Apt. #, eic. 02052008 Chg-NP - CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2496417 Not Applicable
Zip : Country i Country 5. Certificate of Status Desired [ Eg;g’q Additonal
p—— 6~Name and Address of Current Raglstered Agent - . 7. Name and Address of New Registered Agent J—
’ Name
REYES, RACHEL D
5638 CHAMPIONS DR Street Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
City FL | Zip Code

8. The above named entltysubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

b Slgnature. (ypeu or printed name of regislered agent and Uie if applicabla. (NOTE: Ragistered Agent signaiure raquirgd when reinstating) DATE
o Flllrlg Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
T Due by Wlay 1, 2008 Trust Fund Centribution. | Added to Fees Florida Department of State . -
R e ’ T
10.. . B OFFICERS AND DIRECTORS -/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o Wﬁem L Ol change [ Addition
NAME STOPP, MARGARET NAME
STREET ADDRESS | 4212 BRIGHTON DR STREET ADDRESS
CITY-$1-21P PENSACCLA, FL 32504 CITY-ST-2IP
TIMLE SD O pelete TILE [J Change  [] Addition
NAME GILLIAM, TOM NAME
STREET ADDRESS | PO BOX 1831 STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 325911831 CITY-ST-2IP
MLE D O pelete TITLE O Change  {7] Acdition
NAME REYES, RACHEL D ) NAME : -
STREET ADDRESS | 5638 CHAMPIONS DR STREET ADDRESS
CITY-ST-219 PACE, FL 32571 CITY-ST-2IP
e PD O Delete e D R()nange [ Addition
RAME YOUNG, PAUL NAME
STREET ADDRESS | 5955 OSPREY PLACE STREET ADDRESS
CiTY-57-2P PENSACOLA, FL 32504 CITY-ST-0P
TIMLE 7 Delete TITLE [ Change  [&] Acdilion
NAME NAME L.l-.*l (o) .1 AR
STREET ADDRESS STAEET ADDRESS E. MA[U ST - STE 200
CITY-5T-2P CITY-57-2IP NSﬁC.Oi A, T 32802
TLE ‘ O Delete T [ Change  [PRAddition
NAME - NAME Ul S& Y, DonNA
STREET ADDRESS STREET ADDRESS | (5 &% Te.u.ﬁsANTA
cy-Er-2p wr-sze | Pe MSALOLA, F. 2504

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Fiarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat sffect as it made under oath: that t am an officer or director
of the corporation or the rece 2 mpowered s-axecyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attgefiment with 3 with alllother like™
SIGNATURE: /5[ 200%8
§FICER OR DIRECTOR Dale Daytime Phons #




