FILE NOW: F

E IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT # 760023

1. Gorporation Name

PANHANDLE DARTING ASSOCIATION. INC.

(T

Principal Place of Business
6118 CONFEDERATE DR

Mailing Address
6119 CONFEDERATE DR

PENSACOLA FL 32503 PENSACOLA FL 32509
3. Date Incorporated or Qualfied 3a. Dale of Last Report
d Oafoaf 1006
2. Principal Place of Business 2a. Mailng Address . 4. FEt Number Applied For
2l 7333 PiNeE Forest Rcf 26] 7333 PiuE foeesT RA. 90487 Nat Applicable
Suite Apt. #, etc. Suite, Apt. #, etc. . ‘ $8.75 Additional
?-T:I La T / 7 o ?ﬂ Lé /?0 5. Certificate of Status Desired O Feo Required
City & State . City & Stale . 6. Electon Campaign Financing $5.00 May Bo
E-l PEAS HC_QL A, EFlopidA ?B]PEA/SﬂwLﬂ, /Czo/elﬂﬁ Trust Fung Contrigution 0 Added o Fees
Zip Country . Zip ' Country . 8. This corporation has liability for intangible tax under s. 199.032,
;I 3 25 26 25| ESCcAMbIB |29 3252(9 30 C.C,ﬂﬁ‘ié/ﬁ Florida Statutes O Yes P No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
COOKE, Howm JR. B2] Strect Address (P.O. Box Number is Not Acceptable)
6119 CONFEDERATE DR.
PENSACOLA FL 32503 83
84| City 85| Zip Code
FL ||

71, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of dirgctors. | hereby aceept the appaintment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e g

Srgratre, typed ar printed naime of registaron agerl and tiie if appiable NOTE . Registered Agenl signalur reduirad whe reinstating: DATE &
12. OFFICERS AND DIRECTORS 13. AOOITONS CHANGES TO OFFIGE RS AND DIFF GTOHS IN 12 o
TTLE PD CIDELETE T1TmE [JChange  [] Addition ﬁ
N COOKE, HOWARD JR. 120 [V . =
STAEET ADDRESS 31 ‘9 CONFEJERATE DR. 13 STREET ADDRESS u°_|
CiTY-51- 7P PENSACOLA FL 32503 140TY-51. 2 &
TITLE 1) [JDELETE 2 1TILE Olchange [ Addition | ©
NAME CAMPBELL, BETH 22 NAME
st aooness | 7333 PINE FOREST RD. #190 23 STREET ADDRESS
CITY-ST- 2P %NSACOM FL 32526 2 4CTY-5T-2P o
ME PROELETE 31TILE V. . Charge [ Addibon
NAME SHWARTZ, LEON 32NAME &3 ARo\WME | STELPAANIE »
srager sooness | PO BOX 37387 N/A 1.3 STREET ADDRESS 2826 CRoakeET RD-
CiTY-ST-2P PENSACOLA FL 32526 34.CITY-ST- 2P %?_ fn—l:%’zm Ep E - 5" 88

- S

TITLE [CIDELETE 41 TLE [Jchange [ Addition
NAME 47 NAME
STREET ADCRESS 4.3 STREET ADBRESS
CiTY-51-2P 44 CITY-5T-2IP
THLE [IDELETE 51 TiILE [JChange  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 7P 5.4 CITY-§]-2P
TITLE [CIDELETE 61 TITLE CiCrange ] Addition
NAME 62 NAME
STREET ADORESS £ STREE! ADDRESS
GITt-S1-21P B4 CITY-§T-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the axemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true ang accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Y/15/%6 145823
ytime Phoné




