FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretaly of Qtata
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

PANHANOLE FREE BEACHES, INC.

Principal Place of Business Mailing Address

OGO

2136 TOM ST, P.O. BOX 5488
NAVARRE FL 32566 MAVARRE FL 32566
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/03/1993 03/07/1995
2. Principal Place of Business 2a. Mailng Address 4. F&} Number Applied For
’;l EEI 59-3202770 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, ApL. #, eto L. Apt . Bl 5. Certificate of Status Desired O $B.75 addtonat
22 a Fee Required
City & State Gity & State 6. Election Gampaign Finanging $5.00 may Be
EI El Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;El E] m Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANNERS, DAVID Lofsrr Lail
s D 82| Street Address (P.O. Box Number is Mot Acceptabl‘ej_
2136 TOM 8T BT LFRESICIO ]
NAVARRE FL 32566 83
- 84| Ciy |as | Zip Code
NAVALEE FL | |z2z5¢¢

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

%{M ,ga%

or registered agent, or both, in the State of Florida. Such chan%e
« familiar with, and accept the obligations of, Saoh?m 7.0503, Florida Statutes.

v 7 Ball S SECT JAFS

7 -7 9¢

CR2E037 (12/95)

SIGNATURE <
Signature, typed or prinled namie of registared agendand 1tk i* apploable (NOTE" Registered Agent sgnature required wmen renstatingi DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS T 12
TILE P [JOELETE 11 THLE hange ] Addition
KaME BALL, ROBERT 12N fﬂaﬂﬂ, rAGC AT
staeer aooaess | 1887 PRESIDIO ST vsmeeraooeess | £/ ST AYELS TINE AVE
CTY-ST-2IP NAVARRE FL ucrvstze | LENSACOLA  FL
TLE w CJDELETE 21TILE [dcrange  [J Addition
NAME HANNERS, DAVID 2.2 NAME
street aooress | 21368 TOM STREET 23 STREET ADDRESS
CITY-ST- 2P NAVARRE FL 2 4 OTY-ST- 21
TILE VP ~ Kioewene 31TME - S/7 PfChange [ Addition
NAME PARKER, GEORGE E 32 NAME El‘é Lo EFLT _
streeT ADbeess | 3008 JONTE STREET ISTREI ADOKESS | £ 2 B LS O/0 s
CITY-5T- 2P PASCAGOULA MS scn-s20 | AWAVALLE FE _3’/75'{(
TITLE T I CELETE 41 TITLE pacnange [T Addition
NAME SHOOK, PAUL 4. 2NAME
seerancress | 210 ST. AUGUSTINE AVE. 43 STREET ADORESS
CITy-ST-2F PENSACOLA FL 44 CITY-§T-20P
TITE T ﬁDELETE 5.1 TITLE D {7 Change ﬁAddition
NAME GOODWIN, SUMPTER 52 NAME BLOOAS, KA
pL Y
streeraconess | 3124 WOODLELY RD. saswee woness |G/ 78 ACBCAS
CITy-S7-2Ip MONTGOMERY AL 54CITY-ST-2IP e LBEEEFZRE L 56/
TITLE T [JDELETE 51TIME 4 I H Y vy r L g LJ Addition
NAME TRAYNHAM, DAVID 62 NAME -04/19/96--01039--0
staeet anoess | @341 N EIGHT MILE CREEK ROAD 63 STREET ADDRESS g1, 25 [%‘/C
CITY-$T-2P PENSACOLA FL 640Y-§7-21P Lf{ - e

o

14. | do hereby certify that the information supplied with this Hling is voluntarily furnished and does not qualify for the exemplian slaled in Section 119.G7(3)(k), Florida Statdtes. ! further
certify that the information indicatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade un
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapler 617, Fiorida Statutes; and that my namé

appears in Block 12 or Brock 13 if changed, or on an attachment with an address.

SIGNATURE: ___X2far Sut/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bl

S-5-9¢ 907

Daytime Prione #

Y35-396 7

N




