—*

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
e — — o S I e T, AN AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 762648 (4)

1, Corporation Name

PANAMA CITY SWIM TEAM, INC.

S A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2320 CANAL DR 2320 CAMAL DR
P.O. BOX 15651 P.O. BOX 15651
PANAMA CITY FL 32406 PANAMA CITY FL 32406
3. Date Incorporated or Qualified 3a. Date of Last Report
130/ 1882 0/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
r;l El 59‘2214%0 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite. ApL ¥, etc Suite, Ap 8l §. Certificate of Status Desired D $8'75 AdC.|ItIOna|
@ 2_7-| Fea Required
City & State City & State €. Election Campaign Financing O $5.00 My Bo
;3] 28 Trust Fund Contribution Added t0 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
’;l a ;] 30 Florida Statutes DYes [:l No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1| Name
WM‘KER' MIKE 82| Street Address (P.O. Box Number is Not Acceplabla)
2920 CANAL ST.
PANAMA CITY FL 32405 83
B4 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, o bath, in the State of Florida, Such change was authoriszed by the corporation’s board of direclars. | hereby accept the appointment as registered
0503, Florida St

agent. | am familiar with, and accept the obhgations of, Section 617 atutes.
SIGNATURE
Sigralure. typed or printed name of reg stered agent and tille if applicable (NOTE Registered Agent signature required when re nstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7oy
TIHLE P [_JDELEYE 1ITILE D [ JChange  [e] Adaiion g
WAME JONES, DEON 12 NAME HASSLEL , KATHIE B
SIREET ADDHESS 2623FEROL LANE LISTREETADDRESS | 38R MELCEQES AVE g
CAY-ST-2P LYNN HAVEN FL 32444 uolvsize | Banrmn I, FL O P2YO) &
T 4 [ DeLere 217LE K L] Change T3 Addition |O
NAME SLOAN. ™ 22 NAME DCBCA MW KemPpl )
STREET ADDRESS 2818 LONGLEAF RD. 2ISTREET ADDRESS | G e # €0 RE/EXELINID EFFRIE
CITY-SI-2tP PANAMA CITY FL 32405 2a0ny-51-20 | ABoBury C XY, fr. Fivoy
TILE T [TJoecere 11 TITLE ) v [T change Addilion
NAME SCAPERROTTA, JOE 12NAME I OC, T
STREET ADDRESS P.0. BOX 473 N/A JISIAEET ADDRESS | J 0 Y 4B /é'm erted
CITY-S1- 2 PANAMA CITY FL 32401 FAOY-STAP_ [fYndpd  ARUES, £ SRIYY
TmE 1] [ Joeieme 41 TITLE ) [ Jcrange™ g Aadition
NAME DARNELL, PAULA 4 ZHAME BECrSItAcIT | TOM
STREET ADDRESS 1405 BEACH DRIVE SASTRECTADDRESS | S YD) g KfQmd 16 AUE.
CHTY-ST-2Ip PANAMA CITY FL 32401 WOT-ST2P | G AnS  HPISEL) | . SeYEY
THILE D [ JoeLete S1TITLE 2} [ JCrange 5] Acditon
NAME HART, LESLIE RHINE 5.2 NAME PHICC 108, LRARIL-
STREET ADORESS 8335 NORTH HOUND RD SISIEETADDRESS | S/ XD AdwIP2é 57
oIrY-§T- 2P SOUTH PORT FL 324 ssarr-size L Sndnd HFIVBO, £ BV
TILE D B ceiere 617ITLE [T change  [_J Aadition
NAME DUBVISSON, PAULA 62 NAME
STREET ADDRESS 1405 BEACH DRIVE 63 STREET ADDRESS
Y- ST 2P PANAMA CITY FL 32401 S4LITY-SI. 2P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and doss not qualify for the exemption statad in Section 1 19.07(3)k). Flonda Statutes. |
further certify that the information indicaled on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustae empowered 10 exacule this report as required by Chapler €17, Florida Statutes, and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: w JYY  SeAERPTTA  TRES G (G P~ 2333333

7NATUHE ANDTYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




