2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 762577 ecretary of State
1. Entity Name
04-16-2004 90070 022 ****5]1 .25
PAN AM/NAT'L RETIREES CLUB OF NORTH CENTRAL
FLORIDA, INC.
Principal Place of Business Mgiling Address
225 S. STARLIT PT 225 STARLIT PT Y J
{TSVEHNESS FL 34450 * ) INSVERNESS FL 34450 - 44“ &3U “ .
- u .
Suile, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State - 4. FEI Number Applied For
) . . 59-2175372 Not Applicable
Zip Country Zip Country® - . ) 8.75 Additional
o 5. Certificate of Status Desired O gee Hequiredhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: et e e e e U NETE - C - -
gSSBERgih%gE_FE;FA Street Address (P.O. Box Number is Not Acceptable)
iVERNESS-‘FLf;;34450
: W City FL ! Zip Cede

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

" the obligations of registered agent. M
M jM 4/15/04
4.1 o404

SIGNATURE £

Slgnature. typed or pninled name of registered agent and title it acphcable. & {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE B .o [ Delete e [ Change [ Addition
A ROBERTS, ROBERT A e
STREET ApDRess |225 S. STARLIT PT STREET ADDRESS
arv-size | INVERNESS FL 34450-1808 CITY-ST.2P

D "
THLE Qlete TmE [ Change B Addition
WME BEYER, GEORGE e A o
STREET ADDRESS | 208 HARPERS FERRY DR seeraooness | 90NN C. O'Neill
orv-sioze |DAYTONA BEACH FL 32119-8960 CITY-ST-7P Box 1085
TTE. o e B[ — [J Deiete—— § Tie neEystone neights, h 3-‘1?%-%@@'36 85 Addition | -
NAME WILLARD, MARQUIS R NANE .
STREET ADDRESS [431 MAPLE TREE CR., APT. FF109 STREET ADDRESS
oY -ST-21P ALTOONA FL 32702-9025 CITY-ST-2P
e b [J Detete TLE [ change ] Addition
NAME LEE, JAMES MAME
STREET ADDAESS | 39741 LAKE SHORE DR STREET ADDRESS
orv-si.zp | TAVARES FL 32778-5078 CY-5T-2i

V' N
e TITLE h Additi
e SISTERUNK, WILLIAM L Deti e L] Gnange L] Agaition
staeeT aooress |1 S BOX 1995 STREET ADDRESS
arv-siap | LAKE CITY FL 32024-7435 ST 2

D —
TITLE TITLE Cha Addition
e FERNANDEZ, JOHN A [ Detez o . L1 Change ] g
srveer aookess {0300 HIDDEN DALE AVE STREET ADDRESS
orv.srap  |ORLANDO FL 32819-4114 oTv.T.2p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg histeport as required b ter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like bred.

SIGNATURE: __ Robert a_fbberts A 4/15/04 352 = 726-8352
SIGNATURE AND TYPED OR PRINTED NAME OF SIGTIING OFFICER OR DIRECTOR Dala Daylime Phona §




