FILE NOW: FILING FEE S $61.25 FILED

NONPROFIT E TR FLORIDA DEPARTMENT OF STATE . L
CORPORATION pn s Katherine Harris y A r 13, 1999 8.00 am b
ANNUAL REPORT ; ecretary of State
DIVISION OF CORPORATIONS ‘. ‘

1999
DOCUMENT # 760023 ~_

1. Corporation Name.

PANHANDLE DARTING ASSOCIATION, INC. — |

04-13-1999 90095 021 ****61.25 '

Principal Place of Business Mailing Address _
7333 PINE FOREST RD. #53 7333 PINE FOREST RD. #53 ) |
PENSACOLA FL 32526 PENSACOLA FL 32526
Us us ]
2. Principal Place of Business 2a. Mailjpg Address 3. Date Incorporated or Qualifed
i S6IS MIFFN Aue [ R BeX 37705 | 094198t
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 7] 50-2890487 . Not Appiicable
City} State Cijw& State , ] $8.75 Additional ,
Bl PENSAcolpFA  [wl PENSHcolf FA |>ommeosmnposst O oo |
Zip Country Zi ‘ Country 6. Election Campaign Financing $5.00 may Be
] 352G [ A S [29] %15. 26 o M S Trust Fund Contribution o Added to Fees |
9. Name and Address of Current Registerad Agent 10. Nams and Address of Now Registered Agent !
81| Name Jéﬂg‘/ 65S
DAVIS, BONNIE B82] Street Address P.O.‘%Nu 6 IC} Acceplatie), e
7333 PINE FOREST RD. #53 ST LY S WIFFL) _4 ve E
PENSACOLA FL 32526 ‘ ;
o 84| Ci 85| Zip Cod |
. Y Lensacols FL | 852 | |
11, Pursuant to {he isi SFSections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [
office or agp’sr both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. , and accept the obligations of, Section 617.050 Jlorida Statutes. :
SIGNATUR P : ' W}/ S35 4/~ é = ?? jl
Signgifire, typedd or printed name of registersd agent and title Hf applicaple. {NOTE: Registered Agent signature sequired when reinstating) DATE ()
12. yd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e U DELETE 1ATMLE Acnange O Addition |
NAME DAVIS, BONNIE 12 NAME P P - . ~
STREET ADDRESS | PRONFINEFONESTRE=#52 1aseeraooRess | ! 6 07( 57706 T
CITY-ST-ZIP PENSACQLA FL 32526 14 CITY-ST-Zp &
TLE ) L) DELETE 21 TI7LE [JChange [ Addition | ©
NAME BROWNE, STEPHANIE 22NAME
swReeT appReESS; 26520 CROCKETT RD. - cem e _. J23STREETADDRESS - . I e
arvsrze__ | CANTONMENT FL 32533 24QITY51-2P '
TLE D [ DELETE 3ATIE [cChange [ Addition
NAME ROSS, JERRY 32 NAME
STREET ADDRESS | 5695 MIFFLIN AVENUE 3.3 STREET ADDRESS )
erv-st-2e | PENSACOLA FL 32526 34.CTY-57:2P
e : [] DELETE 41MME [JcChange [ Addition) |
NAME ' 4, 2NAME . !
STREET ADDRESS 43 STREET ADDRESS ,
CITY-ST-2P 44 CITY-ST-2P - :
TME [ DELETE 51 TIMLE [JChange ] Addition l
NAME 52 NAME
i
STREET ADDRESS 5.3 STREETADDRESS ’;
CITY-ST-2IR 54 CITY-ST-2P ’
TME ] DELETE 6.1TIMLE (TJChange [ Addition | !
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADORESS
CIy-S1-2P 64 CITY-ST.ZIP I

T3 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaatstmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiemp pesfver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changatl, offéh aerattachment with an address, with all other like empowered.

> 7ZRE REQUIRED Y-£-327 XS0 9¢¢/-433

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

NG



