2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT(UBR)

DOCUMENT # N33500

1. Entity Name

THE WEST FLORIDA BAPTIST INSTITUTE, INC.

Principal Place of Business Mailing Address

6812 LILLIAN HWY 6812 LILLIAN HIGHWAY
PENSACOLA FL 32506 PENSACOLA FL 32506
us

2, Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

[ CHECK HERE {F MAKING CHANGES

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90145 008 ****61.25

Il

W

City & State City & State 4, FEI Number 59'2955823 Applied For
Mct Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O $8.75 Acattional
Fee Required
6. Name and Address of Current Registere’Agent™ =~ «r~=="="r |2 7=~ =~ =3~ 7>Name and Address ot New Registered Agent====owr- -
Name
BOWMAN, R.L Street Address (P.O. Box Number is Not Accepiable)
5056 GUERNSEY ROAD
MILTON FL 32571

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

b

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Faes

Make Check Payable to L
Florida Department of State

10, QOFFICERS AND DIRECTCRS u1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D 1 Delete TILE O change {7 Addition
NAME BOVIMAN, R.L. NAME
 sTREET ADDRESS | 5056 GUERNSEY RD. STREET ADDRESS
om-5T-22 [ MILTON FL CITY-ST-2P
TIMLE D - O palate TITLE {1 change [ Addition
NAME BOWMAN, CHARLES NAME
STREET ADDRESS | 5036 GUERNSEY RD STREET ADDRESS
ov-stze |MILTONFL ¥ < =~ - = - o= Reomegrne . e e - e e i e e o e
TITLE D I Detete Tme T thange [ Adition
NAME | CHISHOLM, BILL NAME
sTreer ADDRESS | 108 CASTLE OR STREET ADDRESS
orv-s-2¢ | MARY ESTHER FL 32569 CITY-ST- 2P
TITLE D [ Delete TITLE [ Change  [| Addition
NAME MORTON, PERRY - HAME
sTREET ADDRESS 387 N. 57TH AVE. - T STREET ADDRESS
crv-s-ZP | PENSACOLAFL - _ o CITY-§7-2P
TMmLE D [ pelete TITLE T T OChanges s 5[] Addition
NAME WILLIAMS, DEWAYNE ) NAME T
sTREeT ADDRESS | 17 ST. REGIS AVE STREETADDRESS | ™= = =7 mw=ers e -
orv-s-2¢ | PENSACOLA FL 32505 CITY-ST-7IP
TNLE P X oelete TILE - ~[dcCharge  [] Addition
HAME SHELTON, TIM J. NAME
STREET ADDRESS | 5360 HAMILTON LANE STREET ADORESS
orv-s-2¢ | PACE FL 32571 CITY-$T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 Lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SI

SIrRATIIRE AN TVBER AR SEAFFERM M ARIE AE SRS AEERAED D BIBEATSD

¥ 13-03

2709996303

Pmbm

CR2E037 (10/02)



