SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/45/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ANNUAL REPORT .

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORFORATIONS

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90024 008 ****70.00

DOCUMENT # 765030

1. Corporation Name

MARTIN BAYOU MANAGEMENT CORPORATION

VR A

|
853336- 90306 - 90

us

Principal Place of Business

4820 N. LAKEWOOD DR,
PANAMA CITY FL 32404

Mailing Ad

PANAMA
us

dress

4820 N LAKEWOOD DR

CITY FL 32404

k”ﬁ_/_/’___g

IEIIIW (U ARET

‘agent. | am

w%with, anz'acoep ﬁ&t oingat':Jns of:;ﬁiun,ﬁﬁ.

office or registered agent, or, both, in the State of Florida. Such change was au

503, Florida

Statutes.

Mechool 0 Soit

2. Principal Place of Business 2a. Mailing Address 3, Date Incorperated or Qualifed
1] 26] 09/15/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22] 27| 060416470 Not Applicable
* City & State e - City & Btate: ~ -~ ~—= =" T T e e e $8.75 additional
P ;\ 5. Certifcate of Status Desired D~ Fee Required
Zip Country Zip Country 8. Etection Campaign Financing |- $5.00 May Be
Zl lEl ;‘ [3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81 Name . ’ 5
Michac! L S A
RADCLIFF, ROBERT B2| Street Address (P.O. Box Number is Not Acceptabie)
902 JOAN LANE RGD  Mfes  PRVE
PANAMA CITY FL 32404 &
84} City 85| Zip Code
Corfl s 1 FL || 3zv0¥%
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appaintment as registered

s
i

j"‘/"l /-5/ ﬁ'??
JOATE 7

SIGNATURE Slgnature, typed or printed narme of registeved agent and ttle il applicable. {NOTE: Registared Agant signaiure required when reinstating)

12, "~ OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ¥ DELETE 11TIE ’?}/C Chaieme /dine. to0 R Change L1 Addition
NAE SIDNEY, KENNETH 12 NAME Michae! O Sonitt

smeeraooress| 521 S STAR AVE 13 STREET ADDRESS BYa ols JeysR

CITY-ST-2P PANANA CITY FL 32404 1A CITY-5T-2IP Cal (‘*"“"'j ;AL Buiey

TITLE PD BT DELETE UME O/ Vice ‘,_us;‘leﬁ / dipe. fo HcChange  [] Addition
NAME ALLICK, SAMUEL 22 NAME Can{ OHeSie~ro

streeraporess| 4504 MISTY LANE 23 STREET ADDRESS HYalo Rearty AJE

CITY. 5T-2P LYNN HAVEN FL , 2.4 CITY-ST. 2P fralted, F{ 32425

A —WEEE |ame 05| Fecontoigy /duretn. .. BoE DM
we | KATTS; STEPREN - m T e T Ragaend | Eaade te

streeTanoress| 757 WESTWOOD BEACH CIR 33 STREET ADDRESS & 270 Ardonw st

CIvY-ST-2PP PANAMA CITY FL 32413 34.CITY-ST-2P Frates L, FL Blyey

TME k1) < DELETE wamme o7 TREAS WA ER / divee tug [ Change [ Addition
NAME RADCUIFF, ROBERT 4. 2NAME Ediyand wismwesk’

sreerancress| 902 JOAN LANE 3SREETAORESS | 1627 meadues SF

CITY-5T-2P PANAMA CITY FL AACITY-ST-ZP Panlon , F& 32909

TME vD P DELETE SITRE O digecter AChange [ Addition
NAE KUCZENSKI, DOUGLAS N B Budo\ ph Charetie

streeTapoRess| 908 FRANKFORD AVE 5.3 STREET ADORESS 22 Ceungida A2E

erv-st-ze | PANAMA CITY FL 32401 54 CITY-ST-ZP " lallqway, FL 32yoy

Tme D - [ DELETE BITME (Y dinec bog. b Change [ Addition
NAME PROBST; RICHARD | B2NAME £ Thomas 3;){/\,\)3 R

smeeravoress| 2943 E 11TH ST sasREETAOORESS | 240 % Haneses Ave, ApT &

CITY-ST-ZP PANAMA CITY FL 32401 64 CITY-5T-2P Frepma Cida FL  3%o%

14. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3){i) Fldrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diractor of tha corporation or i
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

24

ad
F -

he receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
ss, with all other like empowered.

Eis2

'CR2E037 {5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

QURED tidoel 9 St Tuly 13,1587 _f52) 970613



