' FILE NOW: FILING FEE IS $61.25

FILED

Fl

1998

.. NONPROFIT SARTD FLORIDA DEPARTMENT OF STATE
COR?O.R/?;F ION Sandra B. Morthem
ANNUAL REPORT Secrotery o isto » Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43586

MARTIN THEATRE FOUNDATION, INC.

(9)

RS

Pringipal Place of Business Mailing Address

ENCIPN

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

209 HARRISON AVENUE 209 HARRISON AVENUE 3. Date Incocporated or Qualified
PANAMA CITY FL 32401 PANAMA CITY FL. 32601 05@5/01991
4. FEI Number Applied For
59'3072374 Not Applicable
2. Principal Place of Business 2a, Mailing Address
pe o 5. Certfioate of Status Desies 1~ $8:75 Additonal
21 m Foe Required
Suite, Apt. #, efc, Suite, Apt. #, atc. 8. Election Campalgn Flnancing $5.00 May Be
zzI 2—7' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners association?
(23] 28] - - vos PR No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
_2;' 25 29 30 Parsonal Property Tax due June 30. Yes N No
#. Name and Addreas of Current Reglstered Agent 10, Name and Addrasa of New Reglstersd Agent
81] Name
OONNA‘LLYl GLEN R. 82 Street Address (P.O. Box Number is Not Acceplable)
209 HARRISON AVENUE
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code
bove-named corporation submits this statement for the purpose of changing Its registered

office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

appolntmant as registared

SIGNATURE
Stgnatune, typad of prinled name of regisletod agenl and tita If applicable. {NOTE Roglstared Ageni signature requirad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D RV OELETE 19T D \Z [ Change 2R Addilion
HAME COOPER, SUE 1.2 NAME HomperLdr . Brian
stecraooress | 215 SOUTH COVE TERRACE 123theer avdhess | P O 30; {b&, 111 Harrison Avenue
CITY - 5T-2P PANAMA CITY FL 14 CITY-$T-2P PAwamp Cury, P
TLE [1] [.J DELETE 21 TTLE [T change [T Addition
NAME JOHNSTONE, TRACY 22NAME
stheeraobress | 547 WAHOO RD 2.3 STHEET ADDRESS
CIFY-57-21 PANAMA CITY FL 2,4 GITY-ST-7IP
TE 1] ~ X DeLETE 31 7ME D T Chenge R Addition
WAME ROCHE, HUGH 32 NAME Kotsnémann, Ros
streTavoress | 508 W, BALDWIN ROAD sssmeraooress | Y S ORpee AVE
oy-51-2 PANAMA CITY FL sapry-stze | Puwama G P
TI1LE D [T DELETE L1TMLE 4 T Cranga ] Addition
NAME CLEMO, SCOTT 4.2 NAME
sweeraporess | 2881 TUPELO DR 43 STREET ADDRESS
CITY-S1- 2P PANAMA CITY FL 44 CITY-5T-2P
TLE )] ~ [T DELETE 51 TITLE [ Change ] Addition
KAME LEWIS, H. MACK 52 NAME
seerappress | 715 BUENA VISTA BLVD. 5.3 STREET ADDRESS
CITY -51-2P PANAMA CITY FL SACITY-ST-20
TITLE D [ DELETE 6.1 TITLE ) [J Change [ Adoifion
NAE SWIGLER, DAVID 62N CoLuLing, Bavna
smeeTaponess | 324 BUNKERS COVE ROAD sastreeraconess | W9 HARAIS ON e
CAY-ST-2P PANAMA CITY FL 6.4 CITY - ST- 2IP Panamn _@J Fo

2/ Y St i A

SIGNATURE:

officer or director of the corporation or the rageiver or trustae empowered to exegLte
Block 12 or Block 13 if changed, or on an attachmant with an address. Q
e

14, | hereby cerlify that the informalion suppliad with this fifing does not qualify for tha exemption stated in Section 119.07(3)1), Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

hjs report as required by Chapter 617, Floricla Statutes; and that my name appears in

Mar 16 1998 8:00am

CR2E037 (10/97)




