1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
O yia,
P OMENT # N33500 Secretary of State

THE WEST FLORIDA BAPTIST INSTITUTE, INC. 05-14-2001 90201 021 ****61.25
Principal Place of Business Malling Address
6812 LILLIAN HWY 6612 LILLIAN HIGHWAY
PENSACOLA FL 32506 PENSAGOLA FL 32506 fUd0oov
us
Suite, Apt. #, etc. §uile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2965823 Not Applicahle
Zip Country Zp Couniry 5. Certificate of Status Desired O gg.gesqlﬁf;:ﬁonal
- 6. Na'me a;d A_ddr;sa_s ofw(’.':;rent Registered Agent ] 7. Name and Ad(;res; of hhle;vARgglsu;red ]\;ent )
Name
BOWMAN. RL ' Street Address (P.O. Bax Number is Not Acceptable)
5056 GUERNSEY ROAD
MILTON FL 32571
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smr«mm%ﬁ- f @W/Mﬂ"‘— 4/"25; o/

Slgnature, typad or printed hame of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when rsinstating} OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e D O Delete TITLE [OJChenge [ Addltion
NAME BOWMAN, RL. NAME
stReeT anoress | 5056 GUERNSEY RD. STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-$T-ZIP
TIiLE D O Detete TnE CJchange  [1 Addition
NAME BOWMAN, CHARLES HAME
sTREET aDDRESS | 5036 GUERNSEY RD STREET ADDRESS
-omy=St-ze . CMILTON-FL~ . CATY-ST-ZIP - --
TITLE D O Delete THLE Ol change [ Addition
NAME CHISHOLM, BILL NAME
stret aooeess | 108 CASTLE DR STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-§1-2P
L D ' O perete TILE [ Change ] Addition
NAME MORTON, PERRY ) NAME
sTreeT aopkess | 387 N. S57TH AVE. STREET ADDRESS
CTY-ST-2P PENSACOLA FL CITY-ST-ZIP
TME D O Delete TITLE [Jchange [ Acdition
NAME WILLIAMS, DEWAYNE NAME
street aookess | 17 ST. REGIS AVE STREET ADDRESS
GITY-ST-2P PENSACOLA FL 32505 CITY-§T-2IP
TiLE P O Dekete TCE [ Change [ Addtion
NAME SHELTON, TiM J. NAME
sTReet aoRESS | 5360 HAMILTON LANE STREET ADDRESS
CITY-ST-2F PACE FL 32571 CITY-ST-ZIP

12. | hereby certify that the information 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 repor or supplemental report is trye and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustée 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. ar on an attachment with an address, with all other like empowered.

Daytime Phone #

SIGNATURE: @W% P@%&WLA‘WHHED ' L2520  £S0-99¢-£325]

* SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)



