FILED

CORPORATION FLOIDA DEPARTUENT OF STATE Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 N DIVISION OF COHPSC)HATIONS Secretary Of State
DOCUMENT #  N94000001906 (6)

BARIN FIELD MISSIONARY BAPTIST YOUTH CAMP, INC.

L

Principal Place of Business Mailing Address

T400 FABIANO ST T400 FABIANQ ST )
PENSACOLA FL 32506 PENSACOLA FL 32508-5017
3. Date Incorperated or Qualified | 3a. Date of Last Rgc&n
04/18/1984 06/14/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 20577 Not Applicable
Suite, At #, elc. Suite, Apt. #, elc. 2
° P B. Certificate of Status Desired O 56'75 Addional
22 ;l Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 My Bs
El ;EI Teust Fund Contribution Added 10 Feos
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 20 [30] Florida Statutes DOyes no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MLUAMSON. JOHN M 82| Strest Address (P.O. Box Number is Not Acceptable}
7400 FABIANO ST
PENSACOLA FL 32506 8
B4| City FL B85 Zip Code
11. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registerad agent, or both, In the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | am fagilj ith, and accept hy o ipations of, Section 617.0503, Florida Siatutes.
’ 3 /
SIGNATUR| Z
Signature_ yped or prinled rarme of regislared agant and 1ite # applicable " DATE

{NOTE: Registerad Agert eignature required when rainstating)

appears in Block 12 or B

SIGNATURE:

it

information indicated on this annual report or supplemental annual report s frue and acourate and thal my signaturs shalt have the same legal affect as if made under oath; that
| am an afficer ar director af thegorporghion or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ed, or on an atwnh an address.
]
y ! |

2/4(97  (qd) Jnm&

12. ’ OFFICERS AND DIRECTORS 18. ADDITIGNS/CHANGES T0 OFFIGERS AND BIFE CTORS 1M 12 )
TITLE P [T oeieTE 14 TILE L] Change ] Audition g ‘
NAME WILLIAMSON, JOHN M 12 NAME Pa
sireeraporess | 7400 FABIANQ ST 13 STREET ADORESS 8
CInv-51-28 PENSACOLA FL 32506 14 CITY-ST- 2P ﬁ
e VT [T DELETE 21 TLE [T Change™ ] Addition | O
NAME SOUTHERN, RICHARD 22HAME

sreeTaporess | 5908 FOSTER ST 2.3 STREET ADORESS

cy-51-2p PENSACOLA FL 32526 2.4 QITY-5T-2P

TLE [ [] DELETE 11 TIME L) Change [ Audition
NAME WILLIAMSON, HELEN M 1ZNAME

seeranoress | 7400 FABIANO ST 3.3 STREET ADDRESS

CTY-ST-2IP PENSACOLA FL 32508 a4, CITY-ST- 2P

TME T [T oeckTe 41TITLE [JChangs ] Addition
NAME RAY, SANDRA D 4.2 NAME

smeeTanoacss | 6704 FABIANO ST 43 STREET ADDRESS

oY -5T-21P PENSACOLA FL 32506 i L4QITY-5T-2P

TITLE T ] peLere 5.1 TITLE L changs L] Addition
NAME WILLIAMS, ALBERT D 52 NAME

saeerapoess [ 17 ST REGIS DR 5.3 STREET ADDRESS

CIy-S1-21P PENSACOLA FL 32505 54 CITY-§T-2P

TITLE T [ oELETE 61TITLE [ JChangs L] Addition
NAME BLACKMON, BOBBY 6.2 NAME

sweetapoess | 716 BELAIR RD 6.3 STREET ADDRESS

&Y -ST-2P PENSACOLA FL 32505 5.4 CHTY-ST-2P

14, 1 do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the



