2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005935

1. Entity Name

PARKWAY LIONESS CLUB OF PANAMA CITY, FLORIDA, IN

/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90014 016 ****6].25

Principal Place of Business Mailing Address

730 ARROW STREET
PANAMA CITY FL 32404

730 ARROW STREET
PANAMA CITY FL 32404

3

2. Principal Place of Business 3. Maiting Address

ARG

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3502056 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired M Fee Required
i 6._Name and Address.of.Current Reglstered Agemt ...~ __ .. |._ . . . 7..Nameand Address of New RegisteredAgent_ . . _ |
Name

MORGAN, HELEN E
730 ARROW STREET
PANAMA CITY FL 32404

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.

T [ 2 oo

SIGNATURE /d&tf Z M“’

Slgnature, typed or printed name of registerad agant andﬁa if applicable.

{NOTE: Ragisterac Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
TME D 1 Belete TMLE [ Change (3 Addition | ;-
NAME MORGAN, HELEN E NAME =
STREET ADDRESS | 730 ARROW STREET STREET ADDRESS :
CITY-5T-2IP PANAMA CITY FL 32404 CITY-ST-ZIP .
TMLE D [T petete TILE ) cChange [ Addition |+
HAME COSSON, ETHEL HAME

sTREET ADDRESS [ 106 ROYAL CIRCLE STREET ADDRESS ’

CITY-ST-2IP PANAMA CITY FL 12401 CITY-ST-2IP

me | D o O pelete TILE [ Change  [] Addition
NAME ‘DALTON'—JuNE:?‘--S&?- e e T Sommmoo SRS oo o pemamon cma | ceoe e
STREET ADDRESS | 2903 GALLAGHER DRIVE STREET ADDRESS

CITY-ST-7IP PANAMA CITY FL 32405 CITY-ST- 2P

TITLE [ Delete TITLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P EITY-ST-2IP

TILE [ Detete TIMLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O delete TLE [Ocnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowersed to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. -

Ao st 5R IRED

changed, or on an attachment with an address

SIGNATURE:

L/ 72820 S5p§572 7690

SIGNATURE AND TYPED OR PRINTED M"Ef SIGNING OFFICER OR ENRECTOR

Date Daytime Phona #




