FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S0 we.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 76503

1. Corporation Name

(2)

MARTIN BAYOU MANAGEMENT CORPORATION

Prin¢ipal Place of Business

Mailing Address

of State

0 D

4820 N. LAKEWOOD DR. 4520 N LAXEWOOD DR
PANAMA CITY FL 32404 PANAMA CITY FI. 324046521
us us —
3. Date Incorporated or Qualiied | 3a. Data of Lastg%;on
09/15/1982 02/01/1
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Applied For
m ;B_l Not Applicable
Suite, Apt #, etc. Suite, Apt, #, etc. : . 5;8.75 Additional
22 ;] 6. Cerlificate of Status Desired ] Fee Required
City & State City & Siate 6. Eiection Campaigh Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] |25] [20] 0] Florida Statutes Oves KMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
Kogeer  Rrycerr
FAUCHEUX, PATRICK J. 62| Sreet Address (P.0, Box Number2 Ngt Acceplabisy
845 JENKS AVE. dor JedH NE
PANAMA CITY FL 32401 "
84| City ' 85| Zip Code
Proins oy FL | fivey

agent. | am familar w?and accept the oblig

$1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the aboy
office or registered agent, or both, in the State of Florida. Such change was authorizad
ons of, Section 517.0503, Florida Stat)

AT

med corporation submits this statement for the pur, C
e corporation's haard of directors. | hereby accept the appoiniment as registered
-~

of changing its registered

Ly
7

D‘:fo‘,/f,?

SIGNATURE sfeaat Ag <y
Signalure. typad or printed namie ol 1egistered agant and tile if applicati [NOTE Rerstared Agent signatile requived when rsinkiatingy &
12, OFFICERS AND DIREGTORS | B2 ADDITIONS/ICHANGES 7O OFFICERS AND DIREGCTORS TN 12
TILE PD ,E(DELETE LITME L ] [ crange P Addition
NAME SMITH, MICHAEL 12 NAME wheeaek Ri<uaro -
sineeTaooness | 842 NILES DRIVE raseeTaooress | L AT PAakewdy Qe
CITY-§1-2P PANAMA CITY FL 1A CITY-ST- 2P Piannas vy o Jayoy
TICE D LT DeLETE 21TNiE Po 7 NCMnue TJ Adition
NAME ALLICK, SAMUEL 22 NAME
sineer ooness | 4504 MISTY LANE 24 STREET ADDRESS
QY- ). 2 LYNN HAVEN FL X 2.4€IY-5T-2P - "
Tl SD DELETE KRR ()13 Jo Change Addition
" ST. MARTIN, HENRI | ooom MutRAY , oW
staeet aonriss | 7509 SARA LANE sasmeerapRess | 374 N TAMeSs  AvE
CTY-ST-2P PANAMA CITY FL 34.6ITY-$1-2P Praans v, fe 32 Yo
e 7 T pevere A1 TILE L} Change  [_J Adaition
NaME RADCLIFF, ROBERT 42 AME
sireer aooress | 902 JOAN LANE 43 STREET ADDRESS
CITy-51-2IP PANAMA CITY FL 44CITY-§T-2IP
Tme D (] DELETE 51TIME Vo J] Change T addition
NAME SIDNEY, KENNETH 5.2 NAWE
sracer anoress | 529 SOUTH STAR AVE. 5.3 STREET ADDRESS
cuy-si-ze PANAMA CITY FL 5407Y-51-7P
TilLE D [T oeceTe 61TLE TTthange [ Addition
NANE BAUBLIS, JOSEPH 62 NAME
staeel aooress | 2018 SHAMROCK LANE 5. STREET ADDRESS
CITY-5T-2P LYNN HAVEN FL 6.4 CITY-ST-2IP

information indicated on this annual report or su
I am an officer or direcior of the cor tion or 1l
appears in Block 12 or Block 13 if

SIGNATURE:

h

agged, or on a

14. | do hereby certify that 1he information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. 1 further cartify that the

plemental annual report is true and accurate and that my signature shall have the sama legal efiect as il made under oath; that

achment with an address.

1V4T4 %M.‘x L)

& recgiver or rustee empowered {0 exacute this repor as required by Chapter 17, Fiorida Statutes; and that my name

Y Nopear /eucqﬁf %f:/fi’

Foy  APE -3 °0

SIGNATURE AND TYPED OR PRINTED NAME OF &)

OFFICER OR DIRECTOR

Date

Davilne Phone #AGOGEAR

Apr 24 1997 8:00am

CR2E037 (9/96)



