NONPROFIT B
CORPORATION &;
ANNUAL REPORT Srarsg s

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # 765030
MARTIN BAYOU MANAGEMENT CORPORATION

(2)

Principal Place of Business

4820 N. LAKEWOOD DR.
PANAMA CITY FL 32404

Malling Address

4820 N LAKEWOOD DR
PANAMA CITY FL 32404

AR A

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1962 04/21/1695
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 [26] 06-0416470 Not Applicabio
Suite, Apl. #, etc. Suite, Apl. #, etc. ;
Wie, ApL . et ulto. Apl. 4, etc 5. Certificate of Status Desired 0l $8.75 Additional
22] [27] Fes Required
City & State City 8 State 6. Election Campaign Financing & $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 28] 30 Florida Statutes 0 Yes o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FAUCHEUX, PATRICK J.
845 JENKS AVE.
PANAMA CITY FL 32401

B1] Name

B2| Street Address P.O. Box Number is Mot Acceptabla)

B3

84| City Zip Code

FL |*

tamilar with, and accept the obligations of, Section 617.0503,
SIGNATURE __ _ __

11. Pursuant to the provisions of Sectians 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the comporation's beard of direciors. | hereby accept the appolntment &s registered agent. | am
lorida Statutes.

Sigaature, typed o printed name of registered agent and tits f applicable

(NOTE: Registered Agert signature required when reinstaling) DATE

appears in Block 12 or Bl

SIGNATURE:

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE PD JXIDELETE AT Pa “[¥nange R Aadition
e SCOFIELD, RAYMOND 120 T ok

STREEL ADURESS | 6506 LAKE DR. s || £ YA Mrees OR

CT¥-8T-20 PANAMA CITY FL 14 CITY-51-20 Panama Ciry Fe 3tyoy

TiLE VD TRoeLeTE 21TIILE Vo [ Change ]l Addition
NAME SMITH, MICHAEL 22 NAME Awteg, Japvee

sThect ADoess | 842 NILES DR, ssmeranpress | FIOY Murry Lawe

CTY-ST-2P PANAMA CITY FL I 2.4 CITY-ST-2P Lywu Haven Fe AES- 93p5

TITEE 31 [CJDELETE 31 TITLE []Change  [] Addition
NAME ST. MARTIN, HENRI 32HANE

SIREET ACORESS | 7500 SARA LANE 33 STREET ADDRESS

CIfY-ST-2IP PANAMA CITY FL 34 CITY-S1-21P

TITLE ™ [IDELETE 41 TILE Ochange  [J Addition
NAME RADCLIFF, ROBERT A ZNAME

stReer a00RESS | 902 JOAN LANE 43 5TREET ADDRESS

erv-s-2P | PANAMA CITY FL 44 CITY-5T-2P

TLE D CJDELETE 517I7LE Othange [ Addition
NAME SIDNEY, KENNETH 5.2 NAME

SIReET ADDRESS | 6§21 SOUTH STAR AVE. 5.3 STREET ADDRESS

CHY-ST- 20 PANAMA CITY FL 54 CITY-ST-2IF

TILE D [CJDELESE 61 TITLE [Ochange  [J Addition
NAME BAUBLIS, JOSEPH 6.2 NAMIE

steeer a00riss | 2018 SHAMROCK LANF £3 STREET ADDRESS

oIy -ST- 21 LYNN HAVEN FL 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat report is true and accurate ang that my skinature shall have the same legal effect as If made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

13 if changed, pr on an attachment with an address.
A
M— M// ﬂue&‘r ﬁaﬂm« o< %‘1/76 Foy Q6 ~& v
BIGNATURE AND TYPED OR vmm’sbﬂ]u: OF SIGNING OFFICER DR DIRECTOR 7 Delo Deylime Phone ¥

CR2E037 (12/95)



