SECOND HOTICE: CORPORATION WILL BE DISS
AMOUNT DUE OK DR BEFORE 8/7/96: $61.25 (IF DISSOLVED,

OLVED ON OR AFTER AUGLIST 7, 1996.

MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DOCUMENT #  N94000001906 (6)

BARIN FIELD MISSIONARY BAPTIST YOUTH CAMP, INC.

O LA

Principal Place of Business Mailing Address

7400 FABIANO ST 7400 FABIANO ST
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1994 04/14/1995
Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'—l ;‘ 58-2 129577 Not Applicabig
Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Additional

2.
ki)
5. Certificate of Status Desired O .
;ﬂ m Fee Required
City & State City & State 6. Eieclion Campaign Financing 0 $5.00 May Bo
E‘ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has hability for intangible tax under s 199.032,
[24) 5 29 30 Fiorida Stalutes Yes [ |No
9. Name and Addrass of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
WILUMSON, JOHN M 82| Street Address (P0. Box Number is Nat Acceptable)
7400 FABIANO ST
PENSACOLA FL 32506 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Flarida Stalutes, the abave-named cor
office or registered agent, or bath, in the State of Florida. Such changg was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Sectian 617. 03, Florida Statutes

SIGNATURE

poration submits this staternent far the purpose of changing its registered
tion's board of directors. | 1

ereby accept the appointment as registered

Signalure. iyped or printed narme of tegistered agent and ttle il applicable

{NOTE Regisierad Agant signature required when reinstatng)

DATE

N TR Y TN - Y. T I

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12 )
TINE P IDEG 11 TILE [ Tthange [ Additon g
NAME WILLIAMSON, JOHN M 12 NAME N
STREET ADDRESS 7400 FABIANO ST 13 STREET ADDRESS &
CITY-ST-2IP PENSACOLA FL 32506 14CAY-51-2P &
e VT [ Joeeete Z1TIE [ Jcnange [ ] Addiion |©
NAME SOUTHERN, RICHARD 22 NAME
STREET ADDRESS 5908 FOSTER ST 2.3 STREEY ADDAESS
CIty-51-07 PENSACOI.A FL 32526 2 4CITY-ST- 2P
TLE S [ Joetete 31TIMLE [ Jcnange [ ] Adaitian
NAME WILLAMSON, HELEN M 32NAME
STREET ADDRESS 7400 FABIANO ST 39 $TREET ADDRESS
CITY-ST- 28 PENSACOLA FL 32508 34 CITV-ST-2P
THLE T [T oeLete 41TITLE [T change [ ] Addiion
HAME RAY, SANDRA D 4 2ZNAME
STREET ADDRESS 6704 FABIANO ST 43$IREET ADDRESS
GITY-ST-21P PENSACOLA FL 32508 440y ST TP
I T T DELETE 51 TIIE [ Tchange [ _] Addiion
pAME WILLIAMS, ALBERT D 5.2 NAME
STREET ADDRESS 17 ST REGIS DR 5.3 STREET ADDRESS
Gty -§7-2F PENSACOLA FL 32505 54 CITY-ST-2P
TE 1 [} DELETE 61TITLE [ Jchange [ Addition
NAME BLACKMON, BOBBY 52 NAME
STREET ADDRESS 716 BELAIR RD 6 3 STREET ADDRESS
CITY-S1-2IF 64 QI -81-21P
14. | 6o hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated i Sechion 119.07(3)(k), Florida Statutes. |

further certify that the infarmation indicated on this annual report ar supplemantal annual report is true and accurate and thal my signature shall have thé same lega! effect as if

made under oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and

that my name appears in Bloc 12 or Block 13 if changed, or on ;m attachment with an address.
SIGNATURE: - LS %fﬁéi 6/l

SIGNATURE ARD TYPED Ofl PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e e Phone &
Yy 9

|

00173863




