FILED
May 10, 2005 8:00 am
Secretary of State

05-10-2005 90116 039 ****6] .25

7 2005'NOT-FOR-PROFIT CORPORATION
, ANNUAL REPORT (AR)

DOCUMENT # N94000001906

1. Entity Name

lBARIN FIELD MISSIONARY BAPTIST YOUTH CAMP,

Principal Place of Business

6704 FABIANQ STREET
PENSACOLA FL 32508

Mailing Address

6704 FABIANQO ST
PENSACOLA FL 32506

VUUJi1LO4

i L ¥, etc. Suite, Apt. #, etc.
Suite, At #, otc uite. Apt. #, ete 15t MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
58-2129577 Not Applicable
- 7 —
ap Country ® Country 5. Certificate of Status Desired (| $8'75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SOUTHERN, RICHARD
59808 FOSTER STREET

Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL

City Zip Code

Koelo 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 ofregistered agent.

SIGNATURE. _Z 6«6&4*4

Y e P

Llenper, Spurdern

Signature, typed of printed narme onag:s:elad agant and tile f appcabla

{NOTE Regrstaiad Agant signature required when rainstating) DATE
FILE NOW FEE IS $6‘| 25 9. Election Campaign Financing $5.00 May Be Make Ch‘eck P'ayab:e to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State
14. OFF:iCEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIlRECT(.)F!S IN 10
TILE P - O celete TILE TEUSTE S CJchange P Addition
NAME SOUTHERN, RICHARD NAME
STREET ADDRESS | 5908 FOSTER ST STREET ADDRESS
ony-sT-2p [PENSACOLA FL CITY-ST-ZIP
TLE VT 3 Delete THLE [J Change [ Addition
NAME WILLIAMSON, JOHN M NAME
STREET ADDRESS | 7400 FABIANC ST STREET ADDRESS
CIY-ST-2IF PENSACQLA FL 32526 CITY-ST-7IP
TILE S [ Daiste TITLE [Jchange [ Acdition
NAME GREESON, SANDY NAME
SIREET aDDRESS [ 1341 GRACE AVENUE STREET ADDRESS -
CITY- ST-2IP PANAMA CITY FL 32401 CITY-ST-7IP
TITLE T [ Delete TITLE [Jchange [ Aadition
NAME RAY, SANDRA D NAME
STREET aDDRESs | 6704 FABIANC ST STREET ADDRESS
cnv-st-pe | PENSACOLA FL 32508 CIFY-S1-2IP
T "
TITLE O Delete TITLE [ change ] Addition
NAME WILLIAMS, ALBERT D NAME
srreer anpiiess | 17 ST REGIS DR STREET ADDRESS
orv-s.zp | PENSACOLA FL 32505 CITY-ST- 2P
T -
TLE X Dalete TITLE [ change (] Addition
N ALLEN, RALPH H A
sTaeeT appiess | 2415 FARRIS AVE STREET ADDRESS
orr-sr.ze  |PENSACCLA FL 32526 CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁllng
indicated on this report or supplemental report is true an
of the corporation or the receives or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

G/~ 1303

Daytime Phone §

ﬂmﬂm Sourhepy

JATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR HRECTOR Date




