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FLORIDA DEPARTMENT OF STAT
Katherine Harris .
Secretary of State

December 12, 2000

G. MCCOLLUM
PO BOX 18272
PANAMA CITY BEACH, FL 32417

SUBJECT: UNITED STATES LIFESAVING ASSOCIATION OF PANAMA CITY
BEACH, INC.
Ref. Number: W00000029147

We have received your document for UNITED STATES LIFESAVING
ASSOCIATION OF PANAMA CITY BEACH, INC. and your check(s) totaling
$157.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the approptriate blocks.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

We need to have the names of the persons listed not initials.,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 487-6929.

Joey Bryan
Document Specialist Letter Number: 500A00062648



A ' ARTICLES OF INCORPORATION
Tt Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME . 5@"
The name of the corporation shall be: j

United States Lifesaving Association of Panama City Beach, Inc.-agfc 9

f%f .
ARTICLE II _ PRINCIPAL OFFICE 7};5[5.@5’&" 7 iy 5 o
The principal place of business and mailing address of this corporation shall be: AHA Y EEO,}s ST, 2 e

Po Box 18272 : 104

12213 Front Beach Rd  panama GCity Beach, F1 32417
ARTICLE IIl PURPOSE

The purpose for which the corporation is brganized is:

Life saving- education water safety

d

ARTICLE IV MANNER OF ELECTION L
The manner in which the directors are elected or appointed:

The directors are elected yearly by the membership.

EFRECTIVE DATE
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ARTICLE V__INITIAL DIRECTORS OFFICERS
The name and addresses:
William McCellum 405 Fairway Blvd pres

G. McCollum PO Box 18272 PCB, F1 32417 vp

Temple McCollum &05 Fairway Blvd PCB, Fl1 sec/treas
April McCollum 405 Fairway Blvd PCB, F1 32407 sec/treas

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
~ G. McCollum '

405 Fatrway Blvd } -
Panama City Beach, FL 32407

ARTICLE VII__INCORPORATOR Jaticle 2

The name and address of the Incorporator is: L#ﬁg@ %;Lfﬁ

Ginger McCollum PO BOX 18272 PCB, F1 32417
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Havinyg been named as reg:stered agent 1o accept service of process for the above stated corporation at the place designated

in this certificate, I am w:th and accept the appointment as registered agent and agree to act in this capocity.
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Signature/Idcérporator Date




