FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHION FLOMIOR DEPARTNENT O STATE May 02 1997 8:00am
ANNUAL REPORT : cretary of State
1097 Rt DIVFSI:;OFCWORPZRATIONS Secretary Of State

DOCUMENT # N4437 (0)
JOHN AND OPAL PATRONIS FOUNDATION, INC.

R

Principal Place ¢of Business Mailing Address
3613 DELWOOD DR 3613 DELWOOD DR
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32408-7404
3. Date Incorporated or Qualiied | 3a. Date of Last Rej
07/22/1881 06/22/1096
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphied For
[21] | 26] 59-3081573 ' Not Appiicable
ile, ApL. #, et Suite, Apl. ¥, elc.

Suile. Ap ee ute. Aot £, ole 5. Certificate of Status Desired D 53'75 Addltional
2] 27] Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangibieﬁv"mder & 189.032,
m ?E] —'El _sa Florida Statutes O] Yes No

9. Name and Address of Current Registerec Agent 10. Name and Address of New Reglstered Agent
81 Name

PATROle- JOHNNY T. 82| Strest Address (P.O. Box Mumber is Not Acceptable)

3613 DELWOOD DR

PANAMA CITY BEACH FL 33240 83

84( City FL 85| Zip Code

11. Pursuant ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purﬁgsa of changing its registered
affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. b am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ______.._ 7

Signatire, typed o printod name of rogisiered adent and titie if applicable (NOTE: Registerad Agenl signalure required when ralnptaling} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 8
T D [J beETE LITITLE - [dCrange [T Addition | g5
NAME PATRONIS, JOHNNY T. 1.2 HAME g
sweer anoeess | 3613 DELWOOD DR .3 STREET ADDRESS o
CiTY-ST- 2P PANAMA CITY BEACH FL 14 GTY-5T-2P &
TTLE D [J DELETE 2.1 THTLE [Jcrange T Addition | ©
NAME PATRONIS, OPAL S. 2.2 NAME
sweeranoeess | 3813 DELWOOD DR 23 STREET ADDRESS
Cy-ST- 2w PANAMA CITY BEACH FL 2,60I1Y-51-21P
Tng D [J DELETE 31 HILE : ' LI change L3 Additien
NAME SALARES, ERIC 3.2 NAME
steeer aoress | 3613 DELWOOD DR 3.3 STREET ADDRESS
Gy -51- 2P PANAMA CITY FL 32408 3.4, OHTY-ST-2P
TITeE ] DELETE 41 TITLE L Change ] Addition
NAME 4. 2NAME
STREET ADDAFSS 4.3 STAEET ADDRESS
Ty -ST- 2P 4.40TY-5T-2P
T I DELETE 51TILE [ TChange L.J Addition
hAME 5.2 HAME
STAEET ADDAESS 5.3 STREET ADDRESS
ey ST- 2 5.4CITY-ST-DP
TLE [T DELETE 6.1TMLE [T Change [ Adition
NANEE 6.2 NAME
STRECT ADDRESS 6.3 STAEET ADDRESS
CAY-SI- 2P A LITY-ST-TP _

g doas not qualify for the exemnption stated in Bection 119.07(3)(i), Florida Statutes. 1 further certify that the

14. [ do hereby certify that the information supplied with this fil
z or supplemantal jannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

fon or thefreceiverfor lruste?eh emp%v;ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

mant with an address.

HEQUIRED TNZ2 | GOLCZYE BBy

Davtima Phona # DHnyDEns

g

ged, oLgf an attg




