2004 NOT-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 767783~ -~

1. Entity Name

PANHANDLE BOWHUNTER'S ASSOCIATION INC.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90079 038 ****70.00

Principal Place of Business Mailing Address
8355 STANTON PL 8355 STANTON PL
PENSACOLA FL 32526 - PENSACOLA FL 32526
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO37 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - . : .- e . - Name s e e e

YdLA, PéTTEY F
8355 STANTON PL
PENSACOLA FL 32526

——

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent ssgnature requirsg when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10, ~OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS

1.
L 0 ] Detete e I Change [ Addition
A PETTEY, YOLAF NAME
sraeet aporess |8355 STANTON PL STREET ADERESS
orv-stzp  |PENSACOLA FL CITY-ST-2P
i VD vD —
THLE Delete TILE {7 Change gAddlhon
NAME STONE, LONNIE " MAME 8r nNT; L‘c.Vq
stReeT acoress |B931 SAUFLEY PINES BLVD streeT nnRess | [l oD by M I DR,
crv-szp | PENSACOLA FL 32526 evste | ¢ ANTON menT El. 39533
TIMLE o jﬂ Delete TNLE 5D . é Clohange X[ Addition
“wE T |KNOWLES, WANDA———== = = =r - = e R e 18R and Janic Y e i e
sTREET ADpREss |616 WELLINGTON DR, - stReeT anoress | £ O 00 ed MII 0L,
crv-st-zp  |PACE FL 32571 oY i ANTO m&’l)'r, F{ 32533
TITLE O Delete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TiTLE O oelete TIMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY - ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ change "] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is rue and accuraie and thal my signature shali have tha same fegal effect as if made under oath, tha | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

[-25-0H

§50- 455 10677

AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIREETOR

SIGNATURE: Jﬁdﬁm} Pelow-  Yolo FFettey

Date

Daylirme Phone #




