2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000164 Apr 19,2001 8:00 am *

1. Entity N " -
ity Naro L ecretary of State
PANAMA CITY BEACHES EDUCATION FUND, ING~ 04102001 9001 005 ***%6] 25
Principal Piace of Business Mailing Address
P.O. BOX 9348 P.Q. BOX 9348
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417 e -
i > TR | T
|
2. Principa! Place of Business 3. Mailing Address ' ”IIMII m u II I "I” " " i I” " l I "”“ 'ml "'l ""
. | [
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE I}\J THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59‘2857564 Not Applicabie
Zip Country Zip Caunry 5. Certcate of Satus Desied ] fese'gesqlﬁg“"”a'
.~ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name™ - 77~ - ST T e T e S e T ] e
PARISH, DEB Street Address (P.O. Box Number is Not Acceptable) |
415 BECKRICH RD.,STE.200 ‘
PANAMA CITY BEACH FL 32407 !
City ' FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florid:;.
SIGNATURE
Slgr!alurg, typed or printed name of registered agent and titla if applicabls, {NOTE: Ragistarad Agent signature requirgd when rainstating) , DA_TE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFeas Depattment of State
10, OFFtCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e DPE ] ‘ O Detete Tine D/C X Dhange [ Adoiion | S
NAME BISHOP, JACK . NAME Jack Bishop | g
sTreeT aporess | 1277 FRONT BEACH RD SIRETADDRESS [ 1 2677 Front Bch. Rd. 5
crv-sT-2¢ | PANAMA CITY BEACH FL 32407 , on-s-2? | papama_City Bch., FL 32407 i
e DPP ‘ XX velete T D | (Xfange [ Addition | &
NAME DUNAWAY, JOHN NAME John Gheesling :
steet anoess | P.O. BOX 9348 STREETADDRESS [ P, 0. Box 9348 ‘
CY-ST-2IP ‘PANAMA CITY BEACH FL 32447 =~~~ - - ON-S-0P---{rPanama CIEY "B¢h., FL - -32417 P
T DS HX Delete Tine D/S b [Jcrange  XXddiion
“NAME HINDSMAN, LYN NAME Pat Horne
sTReeT anoRess | 602 COLONAD AVE STRIETADDRESS | 9450 S. Thomas Dr.
ciry-St-2p LYNN J_;{AVEN FL 32444 wry-S7-2p Panama City Bch., FL 32408
TILE DP . ) M Delete TITLE D/v ‘ KX Change [ Acdition
NAME GHEESLING, JOHN Hl NAME Jimmy Patronis, Jr.
sTReeT AoRess | PO, BOX 9348 smeeranoress | 55517 N. Lagoon Dr.
CIrY-ST-2IP PANAMA CITY BEACH FI. 32417 Cly-S1-21P Panama City Bch., FL. 32408
TILE DT NXpoiete TLE D/T ‘ [ Ghange X Xaddition
NAME PATECHIS, JMMY JR NAME Deborah Hunt |
stheer Aooress | 5551 N LAGOON DR SWETAODAESS | 1022 W. 23rd St.
onv-s1-2¢__| PANAMA CITY FL 32408 uN-si% | panama City, FL 32405
TME I i e ‘ [ Change ] Addition
MAME A NAME
STREET ADDRESS h STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attaghment with an address, wi Hl other like empowered. |
P, 3L 0 y == A, =, ) _ _ . - _ -~
SIGNATURE: WT&WUHRFDEm Parish 4-13-01 LL0-233-6877
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data ! Daytima Phone #



