SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOCUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Martham
ANMNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N19714 (7)

1. Corparation Name

EXCHANGE CLUB OF PANAMA CITY, INC.

WA AL I

Principal Place of Business Mailing Address
. 0. BOX 23 P. O. BOX 231
ANAMA CITY FL 32402 PANAMA CITY FL 32402
3. Date incorporated or Qualified 3a. Datle of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;Sv] Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. . iti
P a 5. Certificate of Status Desired |:| $8.75 Adc?monal
22 27] Fee Required
City & State City & State &. Fleclion Campaign Financing D $5.00 May Be
E E;l Trust Fund Contributan Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under 5. 199 032,
24] [25] a 30] Florida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAU\EHSBURK MICHAEL 82| Strest Address {P.O. Box Mumber is Not Acceplable)
303 MAGNOLIA AVENUE
PANAMA CITY FL 32401 [
84| City FL las[ Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Slgnalure, typed or prinied name at ragistared agent and tlle if applicable (NOTE Aegistered Agen! signature requined when rginslanng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO GEFICERS AND DIRECTORS IN 12 @
e D [T oetere LATIRLE [T Change ] Addition g
NAME SHARP, MIKE 1.ZNAME 5
STREET ADORESS 1310 CALABRIA ROAD 1.3 STREET ADDRESS g
CITY-ST-2P PANAMA CITY FL 14CIY-S1-2IP &
TITLE F [JoeLere 21WITE [J changs™ [ Addition €3
NAME MORRIS, LARRY 22 NAME
STREET ADDRESS 2314 - /2 E. 13TH ST. 23 STREET ADDRESS
CiTy-1- 2P PANAMA CITY FL 2 4CITY-ST-2P
TNLE 5 ] oecete 31 THILE ] change [T Addition
NAME JONES, NANCY L 32 NAME
STREET ADDRESS 132 NORTH BAY DRIVE 33 STREEY ADDRESS
giTy-§1- 27 LYNN HAVEN FL 34.DITY-ST-2P
nne D [ oevETe 41 TILE [T ctange [ Adeftion
NAME JOHNSON, CHER ALLEN 4.2 NAME
STREET ADORESS £09 GARDEN CLUB DR 4.3 STREET ADDRESS
CTY-51-21P PANAMA CITY FL 44CITY-ST-2P
TILE T [ JoELeTE 517ITLE [ Jchange [ Addition
HAME FANTASKI, M 52 NANE
STREEY ADDRESS 3184 WOOD VALLEY ROAD 53 STREET ADDRESS
Ciry-s1-29 PANAMA CITY FL 54CITY-51-2P
TILE D [ Joeeere 61TITLE [ Tchange [ ] Addtien
NAME BRANNON, PEGGY 62 NAME
STREET ADDRESS 3610 TOKEN ROAD B3 STREET ADORESS

| omy-s1-2 PANAMA CITY FL BACY-§T-ZP

14, | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. |
further cerlify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an gfficer or director af the corporalion or the recei\.-er ustee ampowered 1o exacute this report as required by Chapler 617, Florida Statutes, and
that my name appears in Bl 2 or Block 13 ifLeha or on an attachment yifitan address.

2

SIGNATURE: X Z//f/ / ¢ g0y -7c3-017¢

FED OR Pﬁlﬂgo HAME OF SIGHING OFF| DIRECTOR Dare Daytime Prone #
Ay Ny B IY Y ODIEEED




