‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001378 Jan 26, 2001 8:00 am
I+ Sy tame Secretary of State

CR2E037 (10/00}

PANAMA CANAL SOCIETY FOUNDATION, INGORPORATED 01-26-2001 90004 011 ****61 25
Principal Place of Business Mailing Address
8050 SEMINOLE MALL 8050 SEMINOLE MALL
SUITE 306 SUITE 306
SEMINOLE FL 337724712 SEMINOLE FL 337724712
2. Principal Place of Business 3. Mailing Address ”"m" Im'll I I)”" " " "‘I "””u "II! ml |m
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3532182 Not Applicable
Zip T T T T T TCelntry TR T Zip T “Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, JOSEPH Street Address (P.O, Box Number is Not Acceptable)
3002 SAWGRASS CIRCLE
TALLAHASSEE FL 32308 .
City FL Zip 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 printed name o1 registered agent and title if applicatie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [J Change [ Acdition
NAME HUMMER, CHARLES NAME :
STREET ADDRESS | 649 SWEETWATER WAY STREET ADDRESS
CITY-S1-2IP HAINES ClTY FL 33844.8309 CITY-S7-2IP
TMLE D . O pelete TITLE [ change  [] Addition
NAME WOQD, JOSEPH NAME
STREET ADDRESS 1 3002-SAWGRASS CiRCLE - - Ve STREET ADDRESS- - e : . . o e e
CITY-S1-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TIMLE D [ Delete TITLE O Change [ Addition
NAME EGOLF, KATHERINE G NAME
STREET ADDRESS | 3848 90TH TERR NO STREET ADDHESS
cm-s 2P | PINELLAS PARK FL 34666 oITY-S1-26
TITLE D O pelete TITLE [Jchange [ Addition
NAME OHMAN, JOAN . e
STREET ADDRESS 12115 T[MBERLAKE DR STREET ADDRESS
CiTY-St-2IP RIVERVIEW FL 33589 CITY-§T-2IP
TImLE D ¥ Deiete TITLE y; ¥ Chenge (3 Addition
NAME GIBSON, MARIE NAME BARBARA PETERSONM
STREET ADDRESS | 17335 SATURN LANE STREET ADDRESS 6354 YAMOA DRIVE
ov-szp | HOUSTON TX 77058 ON-STIP | SARASOTA, FI 34247
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the feceiver or frustge empowered 1o 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 att ent with an r% " with all other like empowered.
Th o= %7 ¢ O =%
SIGNATURE:ZJ0an logi A\ TREASUREREQUIR ED 1/14/01 813-672-4823
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




