SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT ERaIE> Ft ORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N44378 (0)

1. Corporation Name

JOHN AND OPAL PATRONIS FOUNDATION, INC.

000

Principal Place of Business Mailing Address
%13 DELWOOD DR 313 DELWOOD DR
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
3. Date Incorporated or Qualified 3a. Date of Last Report *’
718311991 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
21 26 15?3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt c uite, Apt. #, etc §. Certificate of Status Desired D $8.75 Adc_lltnonal
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing m $5.00 May Be
] 28 Trusgt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag-under s 199.032,
;;l 25 i’;l 30 Florida Statutes [Jes No
9. Name and Address of Current Registered Agent 10. Hame and Address of New R gistered Agent
81| Name
PATRON'S’ JOHNNY T. 82 Street Address (P.O. Box Number is Not Acceplable)
3613 DELWOOD DR
PANAMA CITY BEACH FL 33240 8
84! City FL 85| Zip Code

11. Pursuant o the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section §17.0503, Fiorida Statutes

SIGNATURE —_—
Signatwre typed or prirlad name of registered agent and titie i apphcable (NOTE" Regusiered Agert signalure raquired when rensiating) DATE

12, OFFICERS AND DIREGTORS 13 ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TITE D T oecere 11TTLE [ Tchange T T adation 3
NAME PATRONIS, JOHNNY T. 12 NAME 5
STREET ADDRESS 3613 DELWOOD bR 1.3 STREET ADDRESS <
CIY-S1-2p PANAMA CITY BEACH FL 140TY-57- 7 &
e D [_J OELETE 21 TILE [ Tchange T ] Asdition |
NAME PATRONIS, OPAL S, 22NAME
STREET ADORESS 3613 DELWOOD DR 23 STREET ADDRESS
CITY-ST- 2P PANAMA CITY BEACH FL P 2 40y -5T- 2P ,
TLE D X oELETE ATTLE D (] change [ Agition
NAME SALARES, MITHCELL G 37 HAME LBARLARES, Ffic
STREET ADDRESS 8514 N. LAGOON DR. SISREETADORESS | P 4 £F DELWIsD K
CITY-S1-2p PANAMA CITY FL 32408 34 CTY-ST-21P LPovipy c:7y Bl FL 3 24y
HILE I Toeiere 41TILE ’ | Jthange T Adcition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST 21P 44 0Ty -5T-7F
TIRE [ ] DEcere 51TMLE [ ] change 7 Acdition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITY-57-2IP
TITLE [Joewere 6.1 TIILE L J change T Addiion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS

| LiTY-5T-2IP Ae Y -§1-2iP
14. | do hereby cerlify that the informaton suppfied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 118 07(3)(k), Flarida Statutas |

turther cerlity that the information indicated on this g port or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or directar g the corgboration or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes and
that my name appears in Bl i hanged, of on an attacshment with an address.

SIGNATURE: - ML JAV/fJ 20523 ~3p4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR / DH[({ v —
I’y bl -




