2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006545

1. Entity Name

THE PARKWAY LIONS FOUNDATION, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90339 030 ****61.25

Principal Place of Business

P O BOX 647
PANAMA CITY FL 32404

Mailing Address

P O BOX 6471
PANAMA CITY FL 32404

00023821

2. Principal Place of Business

Kill))

Suite, Apt. #, alc.

F22-

3. Mailing Address

L
# d22

3% S Ty st ngzy.
Suite, Apt. # etc,

L

A

DO NOT WRITE IN THIS SPACE

BN

Cit &State City & State 4. FEI Number Applied For
Bonap (ity, FL g (7, FL 59-3604036 Nt Appicale
Zip 1 Eountry / Co $8.75 Additional

a

5, Certificate of Status Desired Fee Required

Jagod | By “T24pd

6. Name and Address of Current Registered Agent

iy

7. Name and Address of New Registered Agent

o0 Name ) _ ) .
HENDR!CKS, BRENDA G Street Address (P.O. Box Number is Not Acceptable)
6135 E HWY 98
PARKER FL 32404
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
Signature, typad o printed name of ragistered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
I
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State !
f
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THILE D 0O Delete TIME SECRETA R}Z O [ Change  g@fldition
NaME PRICE, EDWARD NAME Toi T1MMERMA &
STREET ADORESS | 6523 ENZOR STREET sweeraooness | 630 @LOKEE ST.
onv-s7-2 | PANAMA CITY FL 32404 wesiw | Doopma i1y, FL 32404
e D O Detete e DIRELCTER [ Change  B¥Kdcition
e BARNETT, JOHN N MAk Rop6ERS
STREET ADDRESS | 1322 DOVER ROAD sweeranoess | 30T S COMET AVE,
1}
orv-sT2p | PARKER FL 32404 asize | B OMMA CiTy, FL TR ¢
TILE - - ——— -D-—,—-::-«.u--..sn.e g e e~ - vmﬁglete’ i l TFLE -~ = %Eﬁ&'fd ? ,’___ - I:J Change- ~E’Addilion
NaNE SMITH, JOHN HAME vA DoERKE
sTREET aooRess | 3215 N EAST AVE sweeraovkess | 5908 BoAT SACE RoAd
orv-si-2¢ | PANAMA CITY FL 32405 wvstae | PpuAmy Oiry, Pl 3240 i
TITLE 1 telete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- Zip CITY-ST-2IP
TITLE O eete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jcnange [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(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 lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered, .
Tl S LN 1T e TR ; / .
SIGNATURE: ./ W&/ \a o EQWTERo0sERS J/a8le  E5o)s7)- 2530
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . v’ Daytime Phone #

0015841

CR2ED37 (10/00)



