2004 NOT-FOR-PROFIT CORPORATION
- “ANNUAL REPORT (AR)

FILED

Mar 02, 2004 8:00 am

DOCUMENT # c99000000001
byt Secretary of State
07 * ok s e
PENSACOLA BAY BAPTIST ASSOCIATION 03-02-2004 90012 041 #7761.25
Principal Place of Business Mailing Address
9989 CHEMSTRAND F[b 9999 CHEMSTRANDRD [ s = - - -
PENSACOLA FL 32514 PENSACOQLA FL 32514
Suite, Apt. #, ete. ) Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-6018389 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . - Name -
DANIEL JOHN P ESQ o St -tA.c;jM_ P; B- l‘; ‘b [ f;l:A tabl —
3 WEST GARDEN STREET, SUITE 600 rect Adaress (7.0, Box Humper s Not Accepiabie
PENSACOLA FL 32501
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpess of changing #ts regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NCTE: Regislared Agent signature requirec when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
e D O Delete TMLE ) G"'eﬁ mMmtBride [ Chenge [P Addition
NAME RODABAUGH, REBECCA NAVE 4755 5 3eedd Road
stReET avomess | 6626 CHICAGO AVE. STREET ADDRESS T
orv-stzp | PENSACOLA FL 32526 stz | Pensaccla FL 32520
TILE L 3 Dakete TTLE [3 Change [ Addition
WAME FILLINGIM, CHARLES O NAVE
stheeT aooress (6317 WHITE OAK DR STREET ADDRESS
omv-s.zp IPENSACOLA FL 32503 CI-ST. 7P
-me - ~P. - o e g Delete - Tme - . - [ change: [ Addition
1 NAME_ F"CE W”—'-'_&M___, e I o N oname Y N e .
STREET ADDRESS |B00 E. NINE MILE RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TE 2 Delate TME [(JChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST- 2P
TMLE [ Delete TILE Clchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-2IP
TME’ O peiete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P £ITy-ST-2IP

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

SIGNATURE: Rebeeca Rodabaugh Mm%@daﬂmmk

2-89-04  (85947)-3430

12. 1 hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director.
of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREcToR

Date

Daylime Phone #




