FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
] CORPORATION Sandra 8. Mortham ADI' 10 1998 8:00am
5 ANNUAL REPORT Sacretary of State
1 1998 DIVISION OF CORPORATIONS S C Cretal N Of State
_T DOCUMENT # N94000001906 (6)
£l
g BARIN FIELD MISSIONARY BAPTIST YOUTH CAMP, INC.
00 SO
i Principal Place of Business Mailing Address
é 7400 FABIAND ST 7400 FABIANG ST 3. Date Inoorporated or Qualified
PENSACOLA FL 32506 PERSACOLA FL 32506
4. FEI Number Applied For
56-2120577 Not Applicabla
2. Principal Place of Business 2a. Melling Address 8. Certificate of Status Desired 0 SB-75 Additional
1 ;] Fee Required
Sulte, Apl. ¥, elC. Suite, Apt. ¥, etc. 8. Elgction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corpotation a homeowners association?
" agl 28] Oves o
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;] 5] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
H B1] Name
wu]msm. JOHN M B82] Strest Address (P.0. Box Number is Not Acceplable)
7400 FABIANO ST
PENSACOLA FL 32506 83
™ Bd] City 85| Zip Code
FL |*|

|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fgrPhgeevith, and accep the blp ‘ns‘of, Soction §17.0503, Floriga Statutes. /??

7

SIGNATURE A Lt L e P ) ALl
e od e of regliatered apeni and tille il appiicable (NOTE: Registered Agent signature required when reinstating} DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ L] DELETE 1.4 TINE L) Change |7 Addition
NAME WRLIAMSON, JOHN M 1.2 RAME
smeevaooacss | 7400 FABIANO ST 1.3 STREET ADDRESS
City-S1- 2P PENSACOLA FL 32508 14 CITY-§T- 2P
TME VT ] DetETE 21TME ) Change [ Addition
NAME SOUTHERN, RICHARD 2.2 NAME
smreevapoaess | 5908 FOSTER ST 2.3 STREEY ADDRESS
CITY-ST- 2P PENSACOLA FL 32526 2.4CY-ST-21P
TME [ L peLeTE 8.1 THTLE [J Change L Addition
NAME WILLIAMSON, HELEN M 1.2 NAME
smeevanoress | 7400 FABIANO ST 3.3 STREET ADORESS
CITY-§T- 29 PENSACOLA FL 32508 8.4.CITY-ST- 2P
| me T ] DELETE L1TIE [J Change ~ T} Addition
3 e RAY, SANDRA D 4. 2HANE
sweeranoress | 8704 FABIAND ST 4.3 STREET ADDRESS
; CITY-ST-2P PENSACOLA FL 32508 LA CITY-ST-2P
T [ me T [ DELETE 5.1 TITLE [ Change ] Addition
e | e WILLIAMS, ALBERT D 5.2 NAME
1 | swervaooness | 17 ST REGIS DR 5.3 STREET ADDRESS
S| omy-st-e PENSACOLA FL 32505 5.4 CITY-ST-2IP
TTLE T 7 DELETE £.1 TITLE LI Changs ] Addition
5] N BLACKMON, BOBBY 6.2 NAME
smeet aporess | 746 BELAIR RD 6.3 STREET ADDRESS
2 [Lomv-s1.2e PENSACOLA FL 32505 B4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diracter of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appeats in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: ik

CR2EO37 (10/97)



