FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 23,2003 8:00 am

DOCUMENT # N44378 ecretary of State
1. Entity Name 04-23-2003 90132 014 ****5] 25
JOHN AND OPAL PATRONIS FOUNDATION, INC.
Principal Place of Business Mailing Address
3613 DELWOOD DR 3613 DELWOOQD DR v
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 ‘
e S A0 O
Suite, Apt. #, etc. Su‘\te, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3081573 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e _Nar:ne?“_“_,_r_ - STt T - Zans
PATRONlS' JOHNNY T. Street Address (P.O. Box Number is Not Acceptable)
3613 DELWOOD DR
PANAMA CITY BEACH FL 33240
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signaturs required when rsinstaling) DATE
!
. 9. Election Campaign Financing $5.00 May B Make Check Payable to |
FILE NOW: FEE IS $61.25 It . ay Be £ ;
$ Trust Fund Contributicn. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE Cw O Delete TITLE Ol change [ Addition
NAME PATRONIS, JOHNNY T. - NAME
STREET ADORESS 3613 DELWOOD DR ' STREET ADDRESS
Criy-5T-719 PARAMA CITY BEACH FL CITY-ST-2iP
TITLE D L 3 Delete TITLE [ Change  [] Acdition
HAME PATRONIS, OPAL 8. NAME
STREET ADDRESS | 3613 DELWOQOD DR STREET ADDRESS
(onv-sT2¢ | PANAMA CITY BEACH FL | crry-51-2p
TITLE D £ - Flosits - J=TTE- 7 =om|z ooy Gemes S n oo =700nd w0 wne 0 T Change [ Addition
NAME SALARES, ERIC HAME
SIREET ADDAESS | 3613 DELWOOD DR STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32408 CITY-§T-7IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-ZIP
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental [gpor, | acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfde e~elagecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ; H 2 e smpowerad, :

JIRED . AS-aF

CR2E037 (10/02)



