2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27317

1. Entity Name

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

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90210 027 ****6].25

Principal Place of Business : Mailing Address
WOMAN'S CLUB OF P.C 350 GOVE BLVD.
350 COVE BLVD. PANAMA CITY FL 32401-3775
PANAMA CITY FL 32401 us oL - ..
us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - o i T - 59"1202974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
Street Address (P.O. Box Number is Not Acceptable)
COCKRELL, JEAN ¢ P
120 N COVE TERR DR
PANAMA CITY FL 32401 ~ b s
ity FL fp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or orinted name af registered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P {1 Delete TLE [ Change ] Addition
NAME JORDAN, SHIRLEY NAME
STREET AGDRESS | 2813 WOODMERE SR STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL CITY-5T-21P
TITLE v [ Delete THLE O change [ Addition
NAME BOWDITCH, LOLA e B L e e I
STREETADDRESS | BOX 8483 - ’ o STREET ADDRESS TR
CITY-ST-2IP SOUTH PORT FL CITY-ST-ZIP
TITLE S O Delete e ] Change [ Addition
NAME PRITCHARD, MARY NAME
STREET ADDRESS | 102 HARRISON PL STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL CITY-ST-2IP
TITLE T [ pelete TILE [ Change [ Addition
NAME COCKRELL, JEAN NAME
STREET A0DRESS | 120 N COVE TERR DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZIF
TILE D [ belete TITLE [JChange [ Additien
NAME LOGUE, ALICE NAME
sTAEET ADDRESS | BAY POINTE BOX 27366 STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL CITY-§T7-71P
TITLE D 71 Delete TITLE [ change [ Addition
NAME LAWRENCE, LOIS ‘ NAME
STREET ADDRESS | 2230 EDGEWOOD DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL ' GITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an cificer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yrof 71 74.3-2.336

changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: W@W ﬁz’l%ﬂﬁéﬁ%ﬂ

V SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

R |

CRZE037 (9/99)



