FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 22, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # N99000003092 07-22-2004 90004 007 ****61 25

1. Entity Name .
PANAMA CITY JUNIOR VOLLEYBALL CLUB, INC.

Principal Place of Business Mailing Address

1607 SYDNE Ny l1.607 SYD ~. 54064394
L
L AVEN, FL 32444 LYNN HAVEN, FL 32444

T e A
33,.“"‘%"1”‘;“8: 4 Py E S“'“é’“p" . erc. 04122004  chg-Np CR2E037 (10/03)
ity & State N City & State 4, FEl Number Appiied For
C\Y'"O-r«r\tLCF*'n, o 59-3575295 Not Applicable
Zp_ e o Counwy | 2o N Coumty | g [ 98- 75 Additional . _
2249 < r“& 5 Centificate of Status Desired El ?ee Required
6. Name and Address dt Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FUNKHOVER, DEBORAH
1607 SYDNEY LANE " ' Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

H

‘1 ' ‘.'-"___,',E City FL IZip Cade

8. The above narfied entity submits this statement for the purpose of changing its registerect office o registered agent, or both, In the State of Florida. 1 am familiar with, and accept
“the obligations of registered agent,

SIGNATURE ‘m st j\.w.m.w l-l/lq /OLI

i
.= S'gnature, typed or printed name of registered ageni and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Makecheek payable'to ™. <5,
Florida Depaitment of Staté - -

" |=|||,is Fee is $61.25 8. Election Campaign Financing $5.00 MayBe

v L i Due by May 1,7 2004 Trust Fund Contribution. O Added to Fees

10, - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE VD i Iy [ pelete TITLE [ Change [ Addition
NAME WHITTON, RENNE: > NAME

STREET ADDRESS | 4401 CINDY LANE STREET ADDRESS

CITY-57- 2P LYNN HAVEN, FL 32444 ’ Gimy-s7-2IP

TIE vD : 1 Delete TME . Y don 01 Change E\Add'rtion
NAME NAME Y Grnonyy |l

STREET ADDRESS srETOESS | P Row 13972

CATY-§T-2P CITY-S7-2IF Pormc. e, C\-"‘*\Mﬁ' 23447 -
e T O Delete me | A- ~ \:& g 2 OJ Crange  JoPadition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS P.o.RBor ! ¥

CITY-ST-ZP cry-51-p PMN\%L, W daqwT

TILE [ Delete TILE . . hange  [C] Addition
NAME NAME P\O\’Lﬂ S m: th \ %

STREET ADDRESS STREET ADDRESS 31%) Greentoree Ploce

CITY-ST-2P CITy-ST-2P Poriarmn (‘;_\.v\ ;;L,?,;qus

TTLE : O Detete TITLE LA Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-P oiTy-37-21P

TITLE O Detete TITLE O Change [ Addition
NAME ‘ NAWE

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2P

12. | hereby certlfz 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Duprerd -3 1) ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




Page 1 of 1

ech e o9t

Division of Corporations

Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.

Division of Corporations

w2l org
oy

Document Namber: N99000003092

Tracking Number: 700032471557
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Public AccessHelp . __ __

https://efile.sunbiz.org/scripts/ubr(03.exe 4/12/2004



