FILE NOW: FILING FEE IS $61.25

| FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPORT Secretary of State
DIVISION OF CCRPORATIONS

1999

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90002 028 ****61.25

DOCUMENT # N98000004628

1. Corporation Name

PANAMA CITY WOMEN'S BOWLING ASSOCIATION, INC.

Mailing Address

3201 WOOD VALLEY RD,
PANAMA CITY FL 32405

Principal Place of Business

3201 WOOD VALLEY RD.
PANAMA CITY FL 32405

LT

2. Principal Place of Business 2a. Mailing Address ™ _ 3. Date Incorporated or Qualifed
[21] |26] 08/07/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. I;il Number . Applied For
E‘, L _ ;l q '3’1? ‘40’7 Not Applicable
City & Stat City & Stat = T T T - -
ity ° tty ° 5. Certifcate of Status Desired [} $8.75 Add.hmnal
23] 28] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] {2s] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ATCHISON, CAROL W 82| Street Address (P.O. Box Number is Not Acceptable}
3201 WOOD VALLEY RD. -
PANAMA CITY FL 32405 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE ignature, Typed or prmied name Of rogisterod agent and tbs I applicabie. NOTE: Registared Agent sig ToquiG when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE {1 oELETE 14 TITLE PRES / DIR [ Change Addition
NAME 12NAME (BRyl. W. ATCHISON
STREET ADDRESS 133TREETADORESS | BP0 1 LWeeD \/M.LE\( RD
CITY-ST-2IP 14 CITY-ST-2P P 41y, FL 3405
TILE [J DELETE 21 TME VILE - PRES "*'7@( g [ Change ded'm'on
NAME 22 NAME P#‘I‘b\l rEWHS .
STREET ADDRESS 2asmreeTaooRess| 19D DetRer AVE i

| emv-stze - N e 2.4 CITY-ST-2P Pandmn Ly . 22401
TE T3 DELETE FATME - TEERAET, e - “Ohengs  {Rladdtion
NAME 32 NAME LINDA SALE
STREET ADDRESS sssmesraoneess | AV04 LAKE FoREST DR« o
eTY-87-20 acnv-stze_ | NOUNGESTe
e I DELETE 4ATILE rqe%ug%_g%aﬂhm
NAME 4 TNME MAME GOINES
STREET ADDRESS ssseeraooress | 2 1A, w J]ath S‘T‘
CITY-5T-ZIP 44 CTY-5T-2P PanAMA G, FL JaaYoi
e CTOELETE  [samme DiReLT0R. - CiChange [ Addiion
NAME 5.2 NAME LN WARRINEL
STREET ADDRESS sasTREeTADDRESS | 0D MINAIESo 1A AVE
CITY-ST-2P 54 CITY-§T.2P RN Bl Fi. 3?#4'! :
mE [JDELETE 61TIE Digetroe OChange ] Addtion
NAVE 6ZNAME NONA Soe HAyes
STREET ADDRESS sssmreeTanoress | D08 CANDLE Witk DR,
£TY-ST-2P somvsrze | Panama CIW L B DAyes

14, T hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(i)! Fibrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or trustee empowerted to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:.

A

§

CR2E037 (11/98)




