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o FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMSONGF CoRPORATONS Secretary of State

DOCUMENT # 737084 (4)

1. Corporation Name

PANAMA CITY MALL MERCHANTS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
2 1 50 NORTH COVE BLVD. 2 150 NORTH COVE BLVD. 3. Dats Incorporated or Cualified
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 10/20/76
' 4. FEI Number Applied For
59-2071593 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificate of S(él;us Desited 0 $8.75 Additional
21 26 Fee Required
Buite, Apt. #, eic. Sulte, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution 0 Added 1o Fees
City & Stale | Ciy & State 7. Is this nonprofit corporation & homeowners association?
23] _ 28 Ovws Ono
Zip Courtry | Zp Country 8. This corporation owes or has paid the cdrrent year Intangible
[24] 25] 29] [30] Personal Propenty Tax due June 30. B Yes [ o
10, Name and Address of New Registered Agent

§. Name and Addresa of Current Reglstered Agant

B1| N
MARK DYCUS e
2150 NORTH COVE BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32405 3

84| City 85| Zip Code
FL [¥]

17, Pursuan 1o he provisions of Sections §17.0502 and £17.1508, Florida Stalutes, the above-named corporation submils this statement for the purﬁose ol changing its registered
office or regiglered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accept the oblipations of, Section §17.05083, Florida Statutes.

SIGNATURE
Signature, lyped o printed nime of tegislered agent 70 e K A2oiCable INOTE Ragisiersd Agant sigralyre required when reinstatrg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DiLETE 11 TILE [J change L3 Addition
NAME AIKENS, ROBERT B. 1.2 NAME
smeeraooaess | 2690 CROOKS ROAD  SUITE 400 1.3 STREET ADDRESS
CTY-S1- 2P TROY, MI 14 GTY-ST-2IP
TIE TD _ [T oFLETE 21TMLE [T Change  [J Addition
HAME FINNERTY, PATRICK J. 2.2 NAME
STREETADORESS | 2690 CROOKS ROAD SUITE 400 2.3 STREET ADDRESS
Ty -§T- 10 TROY, MI 2. 6CIY-ST- 2P
THLE VD [ DELETE 31 TITLE T Crange [T Addition
NAME FIELDER, JAMES L Sz NaE
SIREETARESS | 9c00 CROOKS ROAD SULTE 400 33 STAEET ADORESS
CITy-§1.2¢ TROY., MI Ca 34.CY-5T- 2P
e ; v B [ peLeTE LATHLE O Crange T3 Addition
:::E:!ADOH!SS MARTIN, SUSAN ::s::::rwonsss
2150 COVE BLVD. ‘
Cay-§1-p o A A I T TR AT antac &4 DTY-5T- 1P
TILE PANAMACITYFE— 32905 [T DELETE §1TTLE CJ Crange 7 Addition
NAME 52 HAME \ﬁg
STREET ADDRESS 5.3 STAEET ADDRESS
| cmy-s1.pp : S8 ITY-ST- 2P s 9,0
TITLE [ mEEE €1TLE hangs LT Adcilion
NANE 62 NAME t
SIREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P §4 CITY- 5T 2P

$4. | hereby certily tha! the information supplied wilh 1nis tiling coes not qualify for the exemplion slaled in Seclion 119.07(3)(i}. Florida Statutes. | furiher certify thal the inlormation
indicaled on this annual refort or supplemental annual report is true and accurale and that my signature shall have '3e sae legal efec! as if made under-oath; thal | am an
officer or dirgctor of the dorporation or the receiver o truslee empowered 1o execute (his report as required by Chapter 617, Florida Statutes: and that my name appears in
Biock 12 or Block 13 il chapged, orona achment w ™ an address.

Susan Mortin_Afiofy g0 79 3659

R PRINTED KAME OF $IGNING QFFICER OR DIRECTOR Caytimg Prone #

SIGNATURE:

FLORIOA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 . O O am

CR2EQ37 (10/97)



