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1. Name of company or name of individual (not fictitious name or d/b/a):
T 3 P_ENTERPRISES oF BAY CoynTy, -LTNC. W£

Name under which applicant will do business (fictitious name, etc.):

LAGUNAR BEACH CHRISTIAN RETREAT

3. Official mailing address:
sreet: 200/ ERoNT BEACH RoAD
P.O. Box:
city:  PANAMA City BEACH
State: FLORIDA zip: 3-%3
DEPCSIT DATE
NOV 27 20C2

4 Florida address: .
' 2768
Street: 9-00/6 FfeONT 8EﬂCH /(’0190 D

P.O. Box:

City: Pﬂ/\lﬂmﬂ CIIV 85)46”
State: FMKIOﬂ Zip: _3915L/3

5. Structure of organization:

( ) Individual

C-‘G‘F i ‘%Corporation

( ) General Partnership
( ) Limited Partnership

,,__.,“; ( ) Other:

If incorporated in Florida, provide proof of authority to operate in Florida:

Florida Secretary of State , '7 ) 765
Corporate Registration Number:
Chack recaived with fiiing and forvarded

to Fiseal for deposit. Fiznal o forward
deposit iInformaton fo Recorus.

Form PSC/CMU-32 (02/98)
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