2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED )
Jan 21, 2003 8:00 am §

DOCUMENT # N43586

1. Entity Name

MARTIN THEATRE FOUNDATION, INC.

Secretary of State

01-21-2003 20599 021 ****g] .25

Principal Place of Business

201 HARRISON AVE
PANAMA CITY FL 32401

Mailing Address

PO BOX 1124
PANAMA CITY FL 32402

30007430

2, Principal Place of Business

3. Malling Address

H

|

(T

Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59_3072374 Applied For
Not Applicable
Zip Country Zip Country . , $8_75 Additional
5. Certificate of Status Desired I Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address oif New Registered Agent
- St Name - - =

JACKSON, DAVID L
201 HARRISON AVE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regpmered agent.
. /( -
signaTure 2\

[(~F=03

Signatura, typed or printad ngma of registe
r

agepl and titla if applicadle.

(NOTE: Registered Agant signature requirad when rainstating)

DATE

:§§|LE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS / .
e D 4 Datste E b ] Change Addiion | &
NAME HUMBOLDT,-BRIAN NAME HUt cHSoN \ W ARD g :_i
staeer aooress | 111 HARRISON AVE sTREET ADoRess |2 22 COUNTRY Claads DR 5
CITY-ST-7IP PANAMA CITY FL CITY-3T-2IP Lywn HAVEN LPL&?&% g"'
e D [ Deiete T [ 7 7 P change 0] Addon | &
e DARRAH, JOHN e Dsvvah ,John

STREET ADDRESS [ 526 BUNKERS COVE ROAD STREET ADDARESS

crv-sT-or | PANAMA CITY FL 32401 - - - L T e i T - -

TILE D [ Delete TILE T E_Change [ Addition

NAvE KOEHNEMANN, ROB , WAME Koc HNEMANVN 2oty

STREETADDRESS | 445 GRACE AVE STREET ADDRESS

orv-sT-2r | PANAMA CITY FL ) LITY-5T- 2P

TITLE D Delele TMLE D (] change )T Adition

e CLEMO, SCOTT “ N Tim StoanN

sTReT ADDRess | 2881 TUPELO DR smeer ooress | 2 § 18 LONGLEAF Rd

amv-sTze | PANAMA CITY FL an-s-20 | fpandmai CH,,, EL 3240 |

e D 3 Deleta TILE 7 [Jchange ] Addition

NAME ANDERSON, DON NAME

street ADDRESS | 526 BUNKERS COVE RD STREET ADDRESS

crv-s7-2P | PANAMA CITY FL 32401 CITY-ST-2P

TItE D O belete TIME [Tchange [ Addition

NAME COLLINS, BAYNE NAME

STREETADDRESS | 465 HARRISON AVE STREET ADDRESS

orv-sT-2p | PANAMA CITY FL CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

his . port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yered.

RDAv > LIhson/

of the corporation or the receiver or trustee empowered to executs

changed, ar on an attachment wiﬁdr@sa with all ojhe)
W AFER
SIGNATURE: __ SIAMEZEAS

/

[~2-03  §y0-Ip5 25T

SIGNATURE AND TYPED QR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

Date Daytime Phone #



