NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N43586

MARTIN THEATRE FOUNDATION, INC.

Principal Place of Business

209 HARRISON AVENUE
PANAMA CITY FL 32401

Maiting Address

209 HARRISON AVENUE
PANAMA CITY FL 32401

FILED

Mar 04, 1999 8:00 am§
Secretary of State

03-04-1999 90239 004 ****61 .25

RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed.
21 20[ Haerison Bvénve [l P.O.Boy |124 05/23/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i22] 27] -59-3072374 Not Applicable
City & State City & State ] oo $8.75 Additional
;;! () ' a/_’ T . F L ;\ '0 Vond AN A ¢! o~ ' E(/ 5. Certifcate of Status Desired [} Fe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 32 Y0 | [g_s] (LS ﬁ' _2;] 324pa E‘ hSi Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
CONNALLY, GLEN R. 82| Strest Address (P.O. Box Number is Not Acceptabla}
200-HARRISON-AVENUE X Ol HAreison AvEwUE :
PANAMA CITY FL 32401 83 :
84| City FL

85 I Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co ] b
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

SIGNATURE Stgnature, typed or printed nama af registared agent and title if applicable. {NOTE: Registerad Agent aignatura required when reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [.] DELETE 1A TITLE ] Change [ Agdition
NAME HUMBOLDT, BRIAN 1.2 NAME

sweeraooress| 111 HARRISON AVE 1.3 STREET ADDRESS

CITY-5T-2F PANAMA CITY FL 14 GITY-ST-ZP

TILE D B DELETE 21 TIE D [cChange <) Addition
NAME JOHNSTONE, TRACY 22 NAME MippLemes, L. Wpercy JR

streeTanoress( 547 WAHQO RD sasTreTaporess| 303 HvLuis AvEauvE

omv.stze | PANAMA CITY FL 2aovstze | Povgme Cary, FL 3340]

TMe D [ oELETE 34 TIMLE COChenge [ Addition
NAME KOEHNEMANN, ROB 32 NAME

streeT aporess | 445 GRACE AVE 1.3 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 34.CITY-ST- 2P

TMLE D [J DELETE 41TME [JChange [ Addition
NAME CLEMO, SCOTT 4. 2NAME

street aooress| 2881 TUPELO DR 4.3 STREET ADDRESS

CITY-5T-2P PANAMA CITY FL 44 CITY-ST-2P

TILE D ¥ DELETE 51 TME b [Tchange  [MAddition
NAME LEWIS, H. MACK 5.2 NAME ANDELSON, Don

smeersooness| 715 BUENA VISTA BLVD. sysmeeraooness| SA b Bumiérs Cové Korp

orv-stze | PANAMA CITY FL 54 CMY-SE-ZP Parvamp Liy, FL. 32401

TILE D [ OELETE 61TME . [ Change ) Addition
NAME COLLINS, BAYNE B2 NAME

sreeTaobress| 465 HARRISON AVE 63 STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 64 CITY-ST-ZPP

4. | hersby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is trua an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by er
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o accurate and that my signatura shall have the same legat effect as if made under cath; thal | am an
- Florida Statutes; and that my name appears in

785-0166

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Daylima Phone #



