FILED

2007 NOT-FOR-PROFIT CORPORATIO Mar 05,2007 08:00 AM

ANNUAL REPORT -

DOCUMENT # NOB000003784 Secretary of State
E:NIZ;aRGCITY BEACH HURRICANES R.F.C., INC,

Principal Place of Business Mailing Address
1907 RHODE ISLAND AVE. ‘ 1901 RHODE ISLAND AVE.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
03012007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e AT
59-3742963 Not Applicable

O 58.75 Additional

§, Centificate of Status Desired Fee Required

¢, Name and Address of Currant Registered Agent

1001 REOBE ST AND AVE. DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha chligations of ragistered agant.

SIGNATURE

Signature, lyped or prmed name of regislered agent and title f apphcabls {NOTE: Ragistarad Agent $ignstura required when isinstatng) DATE
Fliing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be HONOONEEEST =
Due by May 1, 2007 Trust Fundg Contribution. O Added to Fees o i i@'é%:ﬁdﬁ%i iﬂﬁg Bl ._‘15
R Pl [ 1 = L - i
10. OFFICERS AND DIRECTORS
TITLE PDS
NAME YOUNG, MARK H

SIREETADORESS | 1901 RHODE ISLAND AVE.
ciry-§1-2p LYNN HAVEN, FL 32444

TMmE vD

NAME GESELLSCHAFP, MICHAEL R
STREET ADDRESS | 302 HIDDEN ISLAND DR.
CiTY-5T-7P PANAMA CITY BCH, FL 32408

TITLE DT
NAME PEMBERTON, BRYAN J

STREET ADDRESS | 7068 PADDOCK CLUB DR.
Giry-sr-ap PANAMA CITY BCH, FL 32407 Do NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY. ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicaiad on inis report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered [o exacuie this report as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, with all other like empowersd.

SIGNATURE: M H. Youotn Pk A/”‘é_;r, Pass et | Mageu ZooTt $50-25% - 243\

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGWNG OFKZER CR DIRECTOR Data Daytime Pnona #




