FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N27317

"|. 1-. Corparation Name

THE WOMAN'S CLUB.OF PANAMA CITY, FLORIDA, INC.

Mailing Address

350 COVE BLVD.
PANAMA GITY FL 32401
us

Principal Place of Business

WOMAN'S GLUB OF P.C
350 COVE BLVD.
PANAMA CITY FL 32401
us

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90031 026 ****61.25

||I||NI|I!||\|¢||II||_|UI1\llll!lllllll!llllllllll [

Principal Place of Business 2a. Mailing Address

3. | Date Incorporated or Quatifed

z
(21] 26] '07/08/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number . = i. 1Applied For
2] 27] 59-1202974 Not Agplicable
City & State City & State ] - $8.75 Additional
5.
El Z—BI Certifcate of Status Desired (] Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] [20] [30] Trust Fund Contribution J Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Regiatered Agent

COLMERY, MAXINE (MRS. J
316 CHERRY STREET

#36 ,

PANAMA CITY FL 32401

81} Nams

COCKRELL,

Jean

82

Street Address (P.0. Box Number is Not Acceptable)
120 N. Cove Terr. Dr.

83

84| City

Panama Citv,

Zip Cod
F1. FL [“ 37401

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

have-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, | am fanidr with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e QCK redl Yi1s5/97
Signal typed or priniad hama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME [ DELETE 14TME Fresidernt E|Change [ Addition
NAWE LOGUE, ALICE 1 2NAME .JORDAN, Shirley
streeTaooress| BAY POINT BOX 27366 13smeeTappress (2813 Woodmere Dr, i
crv-st-ze | PANAMA CITY FL crvsrze  Panama City, Fl. 32405
mE v Gl DELETE 2ATLE Vice: President fclChange (] Addifon
NAME SUTTON, SULLY 22NAME BOWDITCH, Lola
streeTADoREss| 2205 W. 21ST STREET 23sTeET ADDRESS [BOxX 8493
crv-st-ze | PANAMA CITY FL zacmy-st2e_ [Southport, F1.32409
TLE S ] DELETE 33 TMLE Secretary EiChangs [ Addition
NAME FULTON, AMI 32 NAME PRITCHARD, Nancy
stree anoress| 3115 W, 30TH COURT 33STREETADDRESS |1 ()2 Harrison Pl.
arv-st.ze | PANAMA CITY FL MCAYV-SE2P  [Panama City, F1. 32405
TITLE T DELETE 41 TME Treasurer ’ . ) Change [ Addition
e COLMERY, MAXINE 120 COCKRELL, Jean
street aopress| 316 CHERRY ST., #36 AISTREETADORESS || o) . Cove,Terr. Dr.
crest.ze | PANAMA CITY FL QACTY-STZP  fpopon core Bl 32403
TME D B DELETE 54 TITLE LSir :t;;” L [SChange [ Addition
o VICKERS, IMOGENE e LOGUE, - Alice
sreervoress| 1032 BRITTON ROAD SISTETADRES ) Bay Point, Box 27366
arv.stze | LYNN, HAVEN, Fi sacmvsrzp | S8 FOTE 0L &
TmE D X DELETE EATIE r Z“dmdc';:’“'i * THirector W Change  [] Addiion
LAWRENCE, Lois ’
N HANEY, SARAH s2NAvE 7930 Edgewood Dr.
steenooress) 3304 ROBINSON BAYOU CIR WSTEETAONES| panama City,Fl. 32405
erv-stze | PANAMA CITY FL 64CTY-5T-20 | ik |

14. | hereby cerlify that the information supplied with this filing does not qual
indicated on this annua! report or supplemental annual report is true and
officar or director of the corporation or the receiver or frustee empowered 1o execute this report as req

ed, or on an attachment with an address, with all other like empowered.

KU M2 4R E REQUIRTR.,

Block 12 or Block 13 if ¢

SIGNATURE:

red ' - .
&kkaﬂ 15729

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
uired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

@50 -3~ 233

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

. Deytime Phone #



