2004 NOT-FOR-PROFIT CORPORATION
, ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # N42251

1. Entity Name

THE PANTHER YARDAGE CLUB, INC.

ecretary of State

04-16-2004 90127 023 ****6] .25

.Principal Place of Business
511 8T, JOUNS AVENUE - s
PALATKA, FL 32177 -~ ’

Mailing Address
511 ST. JOHNS AVENUE
PALATKA, FL 32177

T U TPV

2. Principal Place of Business

AR UATAC VTR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete,

01092004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not App]icable

i b Zi iti

Z}p . L Coun Yoo ® Country | s certilicate of Status Desired  (__ . $8.75 Additional
= m—— s t e i L - - [ - g R = - Fee Reguir
v 6. Name and Address of Curranl Registered Agent 7. Name and Address of New Registered Agent
. Name

MIKELL JOHN L
511 ST. JOHNS AVENUE
PALATKA, FLL 32177

Tito 8. Smith

Street Address (P.O. Box Number is Not Acceptable)
511 St, Johns Avenue

Zip Code

City
Palatka FL | 32177

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4///4//7 _

Tk S Sauth

Slgnalure, typed or printed name of registered agert arxl tit!a if applicabla.

{NOTE: Registerad Agant signatura requirad when reinstating) DATE .\“-_ ~

Filing Fee is $61.25
Due by May 1, 2004

2. Election Campaign Financing
" Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE b 3 Detete TITLE D ’ Ochange XX Addition

NAME MIKELL, JOHN L. NAME Tita S. Smith

STREET ADDRESS | 511 ST, JOHNS AVENUE STREETADDRESS | 511 St. Johns Avenue

cnv-sT-2P | PALATKA, FL 3 or-s-2p | Palatka, FL 32177

TITE D ' 2 Delete TITLE D [J Change XX Addition

NAME BATES, BEN JR. NAME Jim McCool

STREET ADDRESS | POST OFFICE BOX 1710 N/A STREETADDRESS | 103 Raintree Woods Trail

CITY-$7-2P PALATKA, FL CITY-ST-21P Palatka, FL 32177
e Y D o~ e s TTE s =TI Mlpeeis ¢ ff TE T ) ” - - = ™ - [Celage  [TAddition
NAME BUCKLES, DAVID M. NAME ' '

STAEET AUDRESS | ROUTE 1, BOX 88 N/A STREET ADDRESS

CITY-ST-2IP EAST PALATKA, FL CITY-ST-2P .

TITLE ' [ Deleta L [J Change [T Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-§1-21P

ThLE [ Delete TITLE . _Ochange [ Addition
CNME NAME

STREET ADDRESS STREET ADDRESS . )

GITY-ST-2IP CY-57-2IP . } , . “1

TITLE O Deete TILE s - -[1 Change -, [ Addition

NAME NAME ' o )

STREET ADDRESS STREET AUCRESS 'ﬂ

CITY-ST-ZP CITY-ST-2P .

12. | hereby certi

indicated on this report or supplemental report is true an
of the corperation cr the receiver or trustes empowerad

changed, or on an attachment with an,

SIGNATURE:

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

ik S S 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

jke empowered.
2%

Daytime Phona #




