FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # C99000000001 Secretary of State
1. Entity Name 02-10-2006 90029 024 ****4]1 .25
PENSACOLA BAY BAPTIST ASSOCIATION
Principal Place of Business Mailing Address ~
9999 CHEMSTRAND RD 9999 CHEMSTRAND RD )
PENSACOLA, FL 32514 PENSACOLA, FL 32514 e e
v NIRRT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
596018389 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O gaae.zesqmuom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DANIEL, JOHN P ESQ.

3 WEST GARDEN STREET, SUITE 600 Strast Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

561 Commen DenciA

City FL | Zip Code

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 of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and Litke if appiicabla. (NOTE: Registerad Agent signature requirsd when reinstaling) DATE
'Flllr;é Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTE D O pelete TITLE [ Change (] Addition
NAME RODABAUGH, REBECCA NAME
STREET ADDAESS | 6626 CHICAGO AVE. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CITY-ST-2IP
TME D [ Detete TME [ Change [ Addition
NAME FILLINGIM, CHARLES O HAME
STREET ADORESS | 6317 WHITE OAK DR STREET ADDRESS
CiTY-ST-20 PENSACOLA, FLL 32503 ciry-ST-2p
ME 2] = Delete TME > [ Change ] Addition
HAME TOWNSEND, ALLEN NAME N\ARQAJS CARRWAY
STREET ADOAESS | 9896 REBEL ROAD sweETaooREss |WS10 W EST  Ruy U
CIFY-57-2P PENSACOLA, FL 32526 ciTy-87-21P CENTURM . FL. 32539
TME £ Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-2IP
e [ pelete MLE [ change ] Addition
NAME . N . ‘ NAME .
STREETADDRESS | -+, _ STREET ADDRESS
CITY-$7-IP : . CITY-S7-2P
TOTLE : [3 Detete TMLE - [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachpent with an address, willi il other like empowered.

Daytime Phone #

SIGNATURE:




