FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N44378 (0)

. Corporation Name

JOHN AND OPAL PATRONIS FOUNDATION, INC.

Prircipal Place of Business Mailing Address ||||”||| I“ “l" |‘I|I I““ |||I| “l! m” |||“ I||” |m| ||||| ||||| ||||

3613 DELWOOD DR 3613 DELWOOD DR
PANAMA CITY BEACH FL 32407 PANAMA CiTY BEACH FL 32407
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applisd For
21 26] 59-3081573 Not Applicable
22) Sulte, ApL. #. eto. L Sule ARl ele 5. Certificate of Status Desired (] $8.75 Additional
2;] Fea Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Gountry 8. This corporation has liabfiity for intangibie taxwnder s, 199,032,
_1 —El ;I ;E] Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
PATRONIS, JOHNNY 7. B2 Sireol Address (P.0. Box Rumbar 15 Not Acoepiable)
3613 DELWOOD DR -
PANAMA CITY BEACH FL 33240
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpese of changing its registered oﬂnce
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | a
farniliar with, and accept the obligations of, Saction 817.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE ;
Signature, tyoeed or prnlad nine of rigistenad agant and tro 1 applizable NOTE: Registared Agent sigraturs required when reinslating) DATE
J2. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12
TITLE D []DELETE 1.1 TITLE [JChange 7] Addition
HAME PATRONIS, JOHNNY T. 1.2 KAME
sThrer aDDRESS | 3613 DELWOOD DR 1.3 STREET ADDRESS
£ITY-5T-2P PANAMA CITY BEACH FL 1.4 CiTY-ST-2IP
TNLE D CJDELETE 21TILE [ JChange  [T] Addition
HAME PATRONIS, OPAL S. 22 NAME
STREET ADDRESS | 3613 DELWOOD DR 23 STREET ADDRESS
CITY-§T- 2P PANAMA CITY BEACH EL . 2 ACITY-ST-2P
TLE D DELETE 31TMLE 12 Clchange  LXf addiion
KA SALARES, MITHCELL G 32Nk SALARES, EARjC
STREETADDRESS | B514 N. LAGOON DR. sasREETADDRESS |3 643 DELW00d PR
GitY-87-21P PANAMA CITY FL 32408 34 CITY-87-2P f/?f"lﬂ'll' ci7y Jfléﬁ Fio Jd2¥8f
TMLE CYDELETE 41 TITLE [dcChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 1.3 STREET ADDRESS
EITY-81-1p 4.4 GHTY-6T-7P
TILE [CIDELETE 51TITLE [Cchange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-$1. 1 5.4 CITY-§T-2
TILE [DeLETE 6.1 TLE [ JChange |1 Addition
NAME B.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§T-2IP B4 CITY-§T-21P

14. | do hereby certify that the information suppligd with this fihg is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicaled on this nnual rep) v supplernental annual report is true and accurate and that my signature shall have the same legal effect as if rmads under
oath; that t am an offcer or direclog of theforporatioh of the receiver o tustee empowered 1o execute this report as raquired loy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo S AN nAttachment with an adoress

SIGNATURE:

oA /o4 7% -235-4140

ME OF SAGNING OFFICER OR DIRECTOR / ‘.ﬁsla Darytime Phore ®




