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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C990000000011

1, Entity Name

PENSACOLA BAY BAPTIST ASSOCIATION

Principai Place of Business

1100 W. MICHIGAN AVE.
PENSACOLA FL 32505

Mailing Address

1100 W. MICHIGAN AVE.
PENSACOLA FL 32505-2321

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90181 027 ****51.25
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DO NOT WRITE IN THIS SPACE

{1

City & Stata City & State 4. FEI Number Applied For
i t 2i Count
zp Country P ountry 5. Certfiicate of Status Desired O $8.75 Aaditional
e i e — [ —— . Fee Required
6 Name and Address of CUrrem Regiatered Agent 7. Name and Address of New Regtstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabiej_
DANIEL, JOHN P ESQ. ¢
3 WEST GARDEN STREET, SUITE 600
PENSACOLA FL 32501 : ,
City FL Zip Code
B. The above named entity submits this statement for the purpose ot changing its registered office or registered ager, or both, in the state of Florida.
SIGNATURE
Signature, Typed af printed name of ragistared agent and itle if appiicabla, {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I 1. N ADDITIONS/CHANGES TO OFFICERS AND biRECTORS |N710
TilLE D ﬁf Dalate TILE John Pay | ws O Change 5= Addition
NAME RAY, WENDELL NAME 2D v S{-ror\% =1,
STREET ADDRESS | 555 FAJRPOINT DR. STREET ADDRESS
orY-sT-2P | GULF BREEZE FL 32561 CITY-5T-2IP P&n&a_e qul I:l 8380 <
TITLE D [T Deletz TITLE ' [J Change [ Addition
NAME PIERCE, LADDIE NAME

~STREETADDRESS | 499 . NEW.CHEMSTRAND RD. - =~ - = (. =y - -o- [ STREETADURESS .| < e — L R T
orv-sT-2P | CANTONMENT FL 32533 . " enmy-g1-z0 -
TITLE D . [ pelete TITLE [Jchange [ Addition
NAME RODABAUGH, BECKY NAME
STREET ADDRESS | 6626 CHICAGO AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP ] )
TITLE D O oelete TITLE [ Change [ Additien
NAME BARBOSA, KATHY NAME
STREET ADDRESS | 6250 HWY. 29 NORTH STREET ADDRESS
CTY-5T-2P | MOLING FL 32577 , CITY-5T-7IP ,
TITLE D ﬂ Deleta TITLE [ Change [ Aadition
NAME LAWSON, JOLLY JR NAME
STREET ADDRESS | 8588 BELLE MEADOW BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP .
TITLE D ) ) ) O deleta TITLE [ change (] Addition
NAME DAVIS, BOB NAME
STREET ADDRESS | 4560 LAVALLET LN STREET ADDRESS
om-sT-2P | PENSACOLA FL 32504 CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true an

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 to execule 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: ‘ﬁ“hmmﬁrﬁﬁwm&fko& "/Q/;:goo ¥/33- 873

SIGNATURE AND T\'P@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #



