FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ’ e e
CCRPORATION Sandra Bridsriam®
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 734036 (7)

. Comporation Name

THE BAYOU TEXAR FOUNDATION, INC.

OGN O

Principal Place of Business Mailing Address
4000aD0mBNNOTTD. ~SRFBRDPBNG
P.0. BOX 2202 P.O. BOX 2202
PENSACOLA FL 32500 PENSACOLA FL 32503
3. Date Incorporated or Qualified Ja. Date of Last Raport
047211
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 59-1694042 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Certificate of Status Desired O $8.75 Additional
;ﬂ ;;I . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_1 2_B| Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has labilty for intangible tax under s. 199.032,
;Il El 29 E\ Florida Statutes [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglatered Agent
81| Name
PAYNE- PHILIP 82| Street Address (P.O. Box NMumber is Not Acceptable)
85555 BAYQO BLVD.
PENSACOLA FL 32503 8
[] 84| City 85| Zip Code
' FL

11. Pursuant to the provisions of Sections 617.0502 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, th in the State of ElogGa. Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agen. | am

Ffarmiliar with, and & ol hons of Awcti 17 0503, Florida Statutes.
SIGNATURE > ﬁ /i /A W 3 } 17 I'q

" " Eignature, trd or printed nar’\e_}"i registered agent and tite I anphcah\s W!-_‘ Pogistdred Agont e.gnature riouired when reinstating) DATE

12. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE | P D [CIDELETE 13TIILE [1Change ] Addilion
NAME PAYNE, PHILIP A. 1.2 NAME
sweetanoress | 1556 BAYOU BLYD. 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 14 CITY-ST-2IP
e Vv D CIDELETE 21TMLE OlcChange [ Addition
NAME BOATWRIGHT, ED 2.2 NAME
streer aooress | 2575 PARADISE PT DR. 23 STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 2.4CHTY-5T-2P ,
E P ) TROELETE 31THLE CJChange (] Addition
NAME H. 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-21P
TITLE D [CIDELETE 41 TILE [OcChange [ Addition
NAME MAYOQ, DAVID, JR. 4 2 NAME 400001 79,15 .
sreet aooress | 3030 BLACKSHEAR AVE. 43 STREET ADDRESS __'E.M"'. 24/96--01020--005
CITY-ST-2IF PENSACOLA FL 44CITY-ST-2P D
TIME [3 D [CJOELETE 5.1 TITLE Cchange [ Addition
NAME FITZGERALD, RON 5.2 NAME
streer aess | 6406 N. "W* STREET 5 3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 5.4 CITY-51-2IP =)
THILE D D CJDELETE 6.1 TIILE Ccha DM’onW
KAME MILLER, HARRY F. JR. 62 NAME ;f%
streer anokess | 2351 BAYOU BLVD. 6.3 STREET ADDRESS q kQ\
oty -ST- 2P PENSACOLA FL B4 CITY-ST-2F.
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statdee’. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate end 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.teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 /ged or on an at nt with an address.

SIGNATURE:

AME OF BIGNING OFFICER OR DIRECTOR

- . Rate gn. - p DafimoPronas

CR2E037 (12/95)




