NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporalion Name

DOCUMENT # N39392

(8)

FILED
Mar 06 1998 8:00am
Secretary of State

BAYOU CHICO BUSINESS ASSOCIATION, INC.

0 A

Principal Place of Business

% MARY M. CALLAWAY

Mailing Addrass
% MARY M. CALLAWAY

3. Date Incorporated or Qualified

1800 N PALAFOX 8T 1600 N PALAFOX ST
PENSACOLA FL 82501 PENSACOLA FL 32501
4. FEI Number Applied For
59‘3057270 Not Applicable
2. Principal Pl f Busi 2a. Mailing Addh
rincipal Flace ol Business alling Adcress b. Conificale of Status Desired [ $8.75 additonal
;ﬂ ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing ss'oo May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E] m Yes m No
Zip, Country Zip Country 8. This corporation owes ar has pald the current year Intanglble
;ﬂ ?s-| m so| Personal Property Tax due June 30. Yos Mo
8. Name and Addresa of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CALLAWAY, MARY M. 82| Strest Address (P.O. Box Number s Nol Acceplabls)
1600 N PALAFOX ST
PENSACOLA FL 32501 Al
B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or bath, In the Siate of Fiorida. Such change was authorized by the corporation's board of directors. ) hereby accept the appoiniment as registered
agent. | am famikar with, and accept the obligations of, Section 617.0503, Floride Statutes.

officar or diregtor of the corporation or the recgly
Block 12 or Block 13 if changed, or on an atigt

ant with an

SICMNMATIIDE.

SIGNATURE Stgrature. typad or printed name ol registerad agent and litle if applicabila. (NGTE: Registerad Agant signaturs reguirad whan relnalating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIMLE D L DELETE LATILE L Change  J Addition c

NAME BROWN, WARREN T. 12 NAME

strect aporess | 40 ANDUSSON AVENUE 1.3 STREET ADDRESS g

CITY-ST-2P PENSACOLA FL 14 LITY-§T- 2P

TILE I DELETE 21 TLE [J Change T Addition

NAME JAFFE, MARK I 22 NAME

steeeTaporess | 1000 MYRICK ST 23 STREET ADDRESS

£iTY- §1-2P PENSACOLA FL 2 4CITV-81-7P

Tme D LJ DELETE 3.1 TIMLE [J Change LT Adaition

NAME KAHN, ROBERT 32 NAME

steeet appress | 320 W LEE ST 2.3 STREET ADDRESS

CITY-§T-2IP PENSACOLA FL 3.4.CITY-T-2IP

TITLE D ] bECETE 41 TTLE O change T Addition

HAME STRINGFIELD, JACK 4.2 NAME

smeeraponess | 808 LAKEWOOD RD 4.3 STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 44 CITY-5T-2P

e L] DELETE 5.1 TITLE [Ochange [ Asdition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-21P 54 CITY-$T-2F

TITeE TJ DELETE 61 TILE " Changs  LJ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-29 64 OTY-5T-2P

14. | hereby cerlify that the informalion supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental anfhual report is true and accuraie and that my signature shall have the same legal effect as If made under oath; that | am an

or trustee empoyered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

2hef1p



