2005 NOT-FOR-PROFIT CGRPORATION

ANNUAL REPORT (AR)

DOCUMENT # 748728

1. Entity Name

PAN AM RETIREES CLUB, INC.

Principal Place of Business
570 WATSON DR.

Mailing Addrass
PO BOX 373114

, - FILED .
Feb 02, 2005 08:00 AM
Secretary of State

INDIALANTIC FE 32903 SATELLITE BEACH FL 32937-1114
Suite, Apt #, etc, Suite, Apt #, etc 15t MOGRE CRZE037 (10/04)
City & State City & State | 4. FEE Number Applied For
59-1957101 _ ] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 aaditional
: Fee Requived
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Hegistered Agent o
) Narme T
GILLEN, R.A. Street Address (P.O. Box Number Is Not Acce
’, O, ptable)
570 WATSON DR.
INDIALANTIC FL 32903 S _ — -
City FL ‘ Zip Code )

8. The above named entity submits this statement for the purpose of changing its registared offica or registared agent, o baih, in the Slate of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R

Sgnalure, typad or prnted name of ragislared agent and tile f apphcable (E\JOTE Hegslarad.Agam signature lqulrﬂ_d when zewnst.amgg DATE

= - = - = o s —

Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution

- Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T0 OFFICERS ANG DIRECTORSIN 10

e PE O pelete JiiLk Ochange [ Addilion
NAME MEDLEY, FLORENCE NAME | )
SIREET AODRESS | 178 SE FIRST ST STRE T ADDRESS e f%ggggggéisag o
oiv-sionp | SATELLITE BCH FL _ TY-5E. 2P e/ e 127003 61,25

fITLe o " Ooeete Tt © " [Ochange [ Addition
NAME LEWIS, HARQLD NAME

STreeT annRiss | 249 HARBOR DR EAST STREET ADDRLSS

CiTy-ST-2ip INEUAN HBR FL GITY-SE-2IP

THLE SD T Detete e [J changs [ Addition
NAME SLOCUM, BOBBIE NAME

SIRCET ADORESS | 2606 S COUNTRY CLUB RD STREET ADDRESS

Ty S1- 2P MELBOURNE FL CITy-51-2IP

TILE 0 T Opeste e 7 Change D'Addiﬂan-_
NAME GILLEN, ROBERT NAE

stRe? appress | 570 WATSON DR STRECT ADORESS

CIY-5T-2iP INDIANATLANTIC FL CIvy-st-2ip

TITCE D O Belele Ry (O Change L] Addftion
- SINCLAIR, HARRY Mz

stkert anperss | 127 OCEAN SPRAY AVE. STREE 1 ADDRESS

arv stap | SATELLITE BCH. FL CITY-57- 2P

e VD - ] Delete j T Ol change [ Acdilion
NAME MICKEY, ROY NAME

sweer aoomess 4112 RAYBURN ROAD STREET ANDRESS

crrsie | SOCOABCH FL CUY-ST- 2P

12. | hereby certify that the informatien suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this repart as réquired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an adcltess, with all other like empowered. . i ]

SIGNATURE: ) y .9

SIGNATURE AMD TYPED OR PRI D NAME OF SIGNING DFFICER RECTOR Cae Dadtme Fhone ¥



