2004 NO 1 -FOR-PROF | CORPORAIION

ANNUAL REPORT

FILED

DOCUMENT # N43631
ixigﬂ%“ﬁ”‘ AMERICAN SOCIAL CLUB OF BAY COUNTY,

Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90007 004 ****6] .25

Principat Place of Business
P.0. BOX 9977
PANAMA CITY BEACH, FL 32417

Mailing Address
P.0.BOX 9977

PANAMA CITY BEACH, FL 32437

2. Principal Place of Business

PO BeoXx 0//9

3. Mailing Address

P o. Box 0119

LT

Suite, Apt. #, efc. Suite, Apt. 4, etc.

08032004  gpg-NP CR2E037 (10/03)
City & State _ City & State 4. FE} Number Applied For
Lynn HAVEN | FL Lynn HAVEN, FiL 59-3075524 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
32444 -01/9 W SA 3244y .osf 9 ey 5. Certificate of Status Desired 0 Foc F!equirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALAMITA, JOHN™ ™~ -
6418 PINETREE AVE
PANAMA CITY, FL 32408

cit-een CLAG-LE

Street Address (P.Q. Box Number is Not A ceptabftg)
767 W

= T.

1O

-
“Lywn MHAVEN

Zip Code

FL |25 ¢ ¢y

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE /é(/&ﬂm_) /JQJUJM.Q_, EiLeen G)L_AG»()\& -3 -0¢
Slgnatura, typed o printed name of reglstered agant aﬂ titte if applicables. {NOTE: Rogistered Agent skjnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to %
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State : E
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME P A TITLE F : Change [ Addition
NAME CASELLA, FRANCES M NAME FRANK MANCWL S
STREET ADDRESS | 688 MALAGA PL. SREVNORESS 1 26 Ik & Ar/nY L HNE
oy-sT-7e | PANAMA CITY BEACH, FL 32413 Civy-5T-21P PANAIrm C.Ty . Fi- F2U 65
TITLE VP T pelete TRE Ve BA Change  [3 Addition
NAME RAINBOW, LES NAVE GeorGE CLAGL L
STREET ADDRESS | 135 DOWNING ST. starT onREss |27 W . ro tRe ST
CITY-8T- 2P PANAMA CITY BEACH, FL 32413 CITY-5T-2P LY /-/,q VEL, :}L_ 2 @ G
TInE s {1 Delete ¥ e S ’ B Change L1 Addition
HAME MANCUSO, DOT NAME FeARK CASELLA
STREET ADDRESS"|2101-W=HWY 390 #307 - —_— - SRS [ £ FF MALA G g PLTT T T
cy-st-zP | LYNN HAVEN, FL 32444 CN-51-2F  |Poiapt ey L i T BEACL FL 3YYIR
TILE T [ Delets me - ’ £ Change L] Addition
NAME NOWALINSKI, JOYCE NAME Cr.ECH CLAGCWE
STREET ADDRESS | 617 LIVE OAK LANE STREET ADDRESS | 4=, w/ . Iote. S5T.
crv-st-2p | PANAMA CITY, FL 32408 OV-SEP (1) AV Erd . Kb T2
TITLE SGTA 0 Delete r TILE S&6TA A Change ] Addition
NAME MANCUSO, FRANK NAME LES RRia B0y
STREET ADDRESS | 3014 ANNY LN. STREET ADDRESS p

1385 Dous ST
oiry-sT-zP | PANAMA CITY, FL 32405 CY-ST-2P | o g ) ) pten g /t:_/)/z_'{s Bracy 2. 324/3
e T [ Delete e ) . "Olthangs 7 Addition
NAME NOWALINSKI, WALTER NAME
STREET ADDRESS | 617 LIVE QAK LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32408 § omv-s-ze ) )

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsntal report is true and accurate and that my signature shail have the sarpe legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

. &S5
SIGNATURE: A/&uzo %ﬁ L Crteen CLAGKE 67'/3/6 v 27/-3634
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



