2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C99000000001

1. Entity Name

PENSACOLA BAY BAPTIST ASSOCIATION

Principal Place of Business Mailing Address
THOOWMCHIGAN-AYE. . - 0N MHGHIGAN-AVE
2. Principal Place of Business 3. Mailing Ad
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FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90148 003 ****5] .25
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: ad | 9997 ¢ s TR R
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Peyuspeat s L Fusnopls . F2 596018389 Not Appiicable
Zip ’ Country Zip ' Country . - . $8.75 agditional
3 7_{, 'L E:f 9 3/1? 3 : ,/¢ Ezdﬂ/);g/ﬂ 5, Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANIEL, JOHN P ESQ.
3 WEST GARDEN STREET, SUITE 600
PENSACOLA FL 32501

L Name

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

City

Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed o printed name of registared agent and tila if appiicable.

{NOTE; Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D Mme[e TITLE D [J Change mddl‘tion
Nawe PAULUS, JOHN N RicE ; Witk M

STREET ADDRESS | 2601 W STRONG ST STREET ADORESS | @@ &, LIt E MILE RD

orvsTZP | PENSACOLA FL 32505 oS- \PENenea A, FL 329t

TITLE D [ Delete TITLE [J Change [ Addition
NAME RODABAUGH-BECKY- REBECC 11 NAME

StaceT ancress | 6626 CHICAGO AVE. STREET ADDAESS

CITY-ST-21P PENSACOLA FL 32528 CITY-57-2IP

TIME D- =-- el TTe s - Opetete =" mie Tt T e e - [l change [ Addition ™| -
NAME DAVIS, BOB NAME

STREET ADDRESS | 4580 LAVALLET LN STREET ADORESS

CITY-5T-2IP PENSACOLA FL 32504 CITY-5T-ZIP

me [ Delete TIRLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZIP

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617,

does not gualify 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 | am an officer or director

changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 17 if

/AT -0 2

P T

CR2E037 (9/01)



