2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 18, 2008 08:00 A

DOCUMENT # N08685 - Secretary of State
1. Entity Name
PANAMA CITY SQUARE AND ROUND DANCE *
ASSOCIATION, INC.
Principal Placa of Business Mailing Address
1705 BOB LITTLE RD 123 N. COVE TERRACE DR.
PANAMA CITY, FL 32401  US PANAMACITY, FL 32401 US
o 03162008 No Chg-NP CRZE037 (4/08)
DO NOT WRITE IN THIS SPACE Rryv— R
59-2561927 Not Applicable
5. Certilicate of Status Desired O Eg';gqﬁrda‘ﬂm”al

6. Name and Addﬁss of Currant Registorad Agent . . . i
KEARNEY, BETTY
123 N, COVE TERRACE DR. ' . ' .DO NOT leTE
PANAMA CITY, FL 32401 IN TH IS SPACE

-~

8. Tha above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmliar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or prted nama of registared agent and utia il applicable. (NOTE Ragisiarad Agenl sgnature raquwed whan reinstanng) DATE
T
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be UDD’,UDU”%EQS-_&DDH Enl -’js
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees I:iq'JIUZ.‘.' DB“’B i< "
10, OFFICERS AND DIRECTORS
TITLE D
NAME MCLENDON, JOSEPH

STREET ADDRESS | 6323 OAK KINDOLL RD
CITY-5T-2P PANAMA CITY, FL 32404

TITLE D

NAME WESLEY, FORBES

STREET ADDRESS | 4542 BAYWOOD DR
CIry-st-2IP LYNN HAVEN, FL. 32444

TILE | D
NAME KEARNEY, BETTY

STREET ADDRESS | 123 N COVE TERRACE DR - Core
CiTY-57-2P PANAMA CITY, FL 32401 DO NOT WR'TE

NAME MCLENDON, PATRICIA H
STREET ADDRESS | 6323 OAK KNOLL RD.
CITY-ST-20° PANAMA CITY, FL 32404

I IN THIS SPACE

THLE s

NAME RICHARDS, SHERRY .

STREET ADDRESS | 8302 OAK KNOLL ROAD . o S St
CIry-s1-2ip PANAMA CITY, FL 32404 ' ’

TITLE

NAME

STREFT ADDRESS

CITY-ST-ZIP

12. I hereby certiy that the information supplied with this hling does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to 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 atta:hmem with an address, with all other like empowered.

sioNATURE Az c O U VNS bl F17-08  450-79-42/9|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Data Dayuma Phone &

5 PN v, ¥ mc-fln'i\l aal
FATRICTH P e

LN B



