2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732645 Mar 07,2002 8:00 am
" iy tane Secretary of State

EAST BAY BAPTIST CHURCH, INC. 03.07.2002 90026 024 ***6] 25
Principal Place of Business Mailing Address
508 HIGHWAY 2297 508 HIGHWAY 2297
PANAMA CITY FL 32404 PANAMA CITY FL 32404
S s NV RC R

Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59-6596550 ’ Applied For
Not Applicable

Ze Couniry Zip Country 5. Certificate of Status Desired O ?eg';gqlﬁ:’:;“o“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e L N e e e T
DAUPHIN, MILDON Strest Address (P.O. Box Number is Not Acceptable)
1538 PRIMROSE LANE =
PANAM ACITY FL 32404
City FL Zip Code

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.

SIGNATURE
Signatura, typad or printed nama of regisiered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating}) DATE
P
. 8. Election Campaign Financing $5.00 May Be . Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
- . _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
[ ") iti
TITLE 7 petete TITLE [ Change [ Addition
HAME DAUPHIN, MILDON A e
staeer anoress | 1538 PRIMROSE LANE STREET ADDRESS
orv-st-ze |PANAMA CITY FL 32404 CITY-ST-2P
VU i
TILE ) ] Detete TITLE [ Change [ Addition
NAME HARRELL, JOHN NAME
street anpress | 1717 POSTON DRIVE STREET ADDRESS
arv-st-ze  |PANAMA CITY FL 32404 CITY-ST-2IP
- e - AT S =t s Dt el amz TR v - B B T - A
TITLE = PV e = Délete TITLE [change  [7'Addition
NAME HODGES, ROBERT NAME
streer aooress | 1918 POSTON DRIVE STREET ADDRESS

CITY-ST-2IP

emv-st-ze  |PANAMA CITY FL 32404

TITLE sU TITLE hange Addition
e PILCHER, MICHAEL - el e Do O

sTREeT boress (8027 HWY 2297 STREET ADDRESS

orv-st-zp  |PANAMA GITY FL 32404 CITY-8T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

LITY-ST- 74P ' CTY-ST-2P

TITLE [3 telate TITLE O Change ] Addilion
NAME NAME

STREET ADORESS \ . STREET ADDRESS

CITY-ST-2P ;s CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiLing does 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 report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: 2/:/d7 2 0bm CMHAERD DAvLHIN 2~ i— 02 Bdf1/30772

SIGNATURE AND TVED R PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E037 (9/01)



