2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000003784 FILED
1. Entity Name
PANAMA CITY BEACH HURRICANES R.F.C., INC. 06 HA‘, 2% AM 10: 08
N | e TARY Nh- i
Principal Place of Business Mailing Address M bﬂl;] }‘R‘] O‘ S] ATE
1901 RHODE ISLAND AVE. 1901 RHODE ISLAND AVE. TALLAHASSEE, FLERIBA
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
s s ISR A
Suite, Apt. #, etc. Suite, Apt. # etc. 05152006 Chg-NP CR2E037 (4/08)
City & State City & State 4. FEI Number Applied For
B9 -3141963 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fz'gfqaf:;”“a‘
6. Name and Address of Current Registored Agent 7. Namea and Address of New Registered Agent
Name

YOUNG, MARK H
1901 RHODE ISLAND AVE. Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL l Zip Code

8. The above named entity submits this staternent for the purpose 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 o prinied name of registared agent and tlle if applicable. (NOTE: Registeren AQent signature required wien reinsiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Faes Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS [ pelete TITLE [ Change ] Addition
NAME YOUNG, MARK H NAME
STREET ADDRESS | 1901 RHODE (SLAND AVE. STREET ADDRESS
CiTY-ST-21P LYNN HAVEN, FL 32444 CITY-ST-2P
TITLE vD 1 Defere TITLE [ Change [ Addition
NAME GESELLSCHAP, MICHAEL R NAME
STREET ADDRESS | 302 HIDDEN ISLAND DR. STREET ADDRESS
orv-s-2° | PANAMA CITY BCH, FL 32408 oiry-§T-2P Ol[\ll 03 K012 604  waw— €5.00
TRLE DT [ Detete TITLE Y ] Change  [O] Addition
NAME PEMBERTON, BRYAN J NAME l ' ) ooq -
STREET ADDRESS | 706 PADDCOCK CLUB DR. STREET ADDRESS O‘l 2'1 0'1 3 10 L \90-00 L "U
cirY-sT-21P PANAMA CITY BCH, FL 32407 CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTy-§T-21P 4 13
TLE O Deleze TILE Lo [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE ] Deletz TILE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-29 CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: Macw W. Youue, Yok K, , Paesiveny T 1S MAY 2006 £50-1%3- bobt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII FFICER OR DIRECTOR Date Daytime Prong 4




