FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT B f57 Secretary of Sate
1996 e % DIVISION OF CORPORATIONS

DOCUMENT # N94000000337 (5)

1. Corporation Name

KOUNTRY PLAYMATES WESTERN DANCE AND SOCIAL CLUB,

Principal Place of Businass Mailing Address “Il”lll ||I|||" ||IH ||||| |I|h||m|||” I||" II}Il mll ll"““”"’

4500 W. HWY 98 P.Q. BOX 1041
PANAMA GITY FL 32401 PANAMA CITY FL 32408
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appilied For
21 26] 59-3235424 Not Applicable
Suite, Apt. 4, etc. Sute, APt ¥, ete. 8. Certificate of Status Desired O $8.75 Additonal
EI —Z_T—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantribtion O Added to Fees
Zip Country Zip Country 8. Thig corparation has liability for intangible fax under s. 199.032,
;ﬂ E ?9—| ;l Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name -
Daven B. £ LLS
WINKLE, TOM 82| Streot Address (P.0. Box Number is Not Acceptable]
4535 E. US 98 2121 re\sen AVE
PANAMA CITY FL 32405 8
84| City . 85| 2p Code
PanamA  City FL | | 22405
11, Pursuant to the provisio “Florida Stalutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or, %e was authorized by the corporation's board of directors. | hareby accept the appointmgnt as registered agenl. | am
familiar with, and a . Florida Statutes. /
SIGNATURE _ % R el B 22 8/ L
Slgnature, type-Empfilod nanks Of registere agert M T e IF appicae MOTE Registerad Agant sgnaturé mduirdd wher rerstahog) /DAt
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S 10 OFFICERS AND DIRECIORS N 2
TIMLE P [IDELETE TATITLE P [ATnange [ Addition
NAME WINKLE, TOM 12 NAME glls, PArin &
siectaoness | 4535 E US 98 LasRETADDRESS | DI Hharrises VE
CITY-5T-2IF PANAMA CITY FL 32404 140MY-ST- 2P Panaria ciry FL 324
TITLE S [JDELETE 21TILE YA { [tharge £ Addtion
HAME HAM, LOUISE 22 NAME FerTAL | BRucE
sweer aoveess | P.O. BOX 225 N/A ZISIRCETADORESS | 175 X SHAPCW 8AY DRIVE
CITY-ST-2IP PANAMA CITY FL 32402-0225 2 40I7Y. 512 A AmA ¢ 1TY ~L JQYQ‘V
TLE D [CJDELETE 31TINE < ' £ Change [ Addition
e ELLS, DAVID B azhme Ameen HpuP7
smeeraooress | 2121 HARRISON AVE. 3SSTREET ADCRESS | g0-7 ¢ AE
Y- ST-21P PANAMA CITY FL 32405 34.CITY-5T- 21 b M3t A 1797 FL 524p5
TITLE D CIDELETE ATTINE P 4 fi}efange [ Addition
NAME HAUPT, TM 4 2 HAME Qin/D h/ll/ﬁf-ﬁ
streeT aDoRess | 1807 CLAY AVE. aasmecTanRess | /5 g6 0 £ Bus 9
CY-ST- 20 PANAMA CITY FL 32405 44CTY-51-2P Prorama iy FL 32 Yy
TITLE D []0ELETE 51 TILE D f [Fenange (] Aadition
NAVEE FERTAL, BRUCE 52 NAME Susras Frism s
STReeT A0DRESS | 7536 SHADOW BAY DRIVE sasmee aoness | 4 S YESTAriA 57 "
ciry-ST-2P PANAMA CITY FL 32404 54CITY-ST-21P P/brﬂ?m? Crrly BFAcH F-/—Ij—z “LS
TIRE 1DELETE B1TITLE D r Bfhange [ Addition
NAME 62 NAME 3 I Hrvdecle R
STREET ADDRESS 63STREETADDRESS | /7 ? a: U)O"D rve '
LATY-ST- 2P 64 CTY-5T- 219 Focen T s/ & 324 35
14, 1 do hersby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual repon or suppismental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an afiicer or dirgetByf the ration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Bloe anged, n an attachment with an address.

SIGNATURE: x 4 2@7 “@]/Jég ,(@f) 785-6273
%ATURE AND TYPED OR PRINTED HAME OF §{GNING OFFICER OR DIRECTOR Date 7 Daytime Phong #

e %A -—p e

CR2EQ37 (12/95)



