FILED

- FILE NOW: FILING FEE IS $61.25
NONPROFIT B

1999

FLORIDA DEPARTMENT OF STATE .
 CORPORATION Katherine Harris Mar 1 O’ 1 999 8 . OO am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 03-10-1999 90161 046 ****61 .25

DOCUMENT # 737084

1. Corporation Namae

PANAMA CITY MALL MERCHANTS' ASSQOCIATION, INC.

Principal Place of Business Mailing Address : )
2150 NORTH COVE BLVD. 2150 NORTH COVE BLVD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 10/20/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliec For
'EI ;] 59-2071593 - Not Applicable
City & Stat City & Stat . iti
ity ae fty ® 5. Certifcate of Status Desired | 58'75 Addrtional
—E} Eﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
[24] [25] 29] [30] Trust Fund Contribution ' . Addedto Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DYGUS, MARK 82( Street Address (P.Q. Box Number is Not Acceptabla)
2150 N COVE BLVD
PANAMA CITY FL 32405 83
B4 City ' FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 cbligations of, Section 617.0503, Florida Statutes.

streeT aooress| 2150 COVE BLVD.

SIGNATURE _

Signature, typed o printed name of registered agent and tithe if applicable. (NCTE: Ragi Agant aige required when “TH DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TITLE ’ [changs ] Addition
NAME AIKENS, ROBERT B 12 NAME
streeT anoress| 2690 CROOKS RD. STE. 400 1.3 STREET ADDRESS
CITY-ST-2IP TROY MI 48084 14 CITY-$T-2P
TIME 1D [ DELETE 21 TITLE [JChange [ Addition
NAME FINNERIY, PATRICK J 22 NAME
sTreeT aooress| 2690 CROOKS RD. STE. 400 2.3 STREET ADDRESS . m .-
emv-st.ze | TROY M1 48084 2.4 CITY-ST- TP
TME VD (] DELETE 3ATIME [J Change {J] Addition
NAME FIELDER, JAMES L 3.2 NAME
smreeT anoress| 2680 CROOKS RD. STE. 400 33 STREET ADDRESS
CITY-ST-ZIP TROY MI 48084 34.CITY- ST-2P
TmE [ Q}QELETE 41 TITLE S XXhange [ Addiion
NAME MARTIN, SUSAN 4 2NAME Lynch, Patricia

4 STREET ADDRESS 2150 Cove Blwvd.

crv.stze | PANAMA CITY FL 32405 44 CIFY-§T-2° Panama City, FI 32405

TME [ DELETE 54 TILE S [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-ZP 54 CITY-5T-ZIP .

TmE O pELETE 61 TLE TiChange [ Addition
NAME 6.2 NAME ey

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP §4CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the e
is lpog and accurgie

indicated on this annual repgrt or supplemental annuat regort
Corpdrgtion or the receiver g A
if changed, or gn an atiachmey

Block 12 or Block 1,

SIGNATURE:

xemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made undar cath; that { am an
y this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

CR2E037 (11/98)

|-\~ 9 850-769-3659
Date : Deytme Prons §



