FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # C98000000001
1. Enfity Name 03-18-2008 90019 008 ****5].25
PENSACOLA BAY BAPTIST ASSOCIATION
Principal Place of Business Mailing Address YUUIUMa
9999 CHEMSTRAND RD 9999 CHEMSTRAND RD :
PENSACOLA, FL 32514 PENSACOLA, FL 32514 3
S T | T 18 L R
Suite, Apt. #. etc. Suile, Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6018389 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?e.;-gfq:l?:(;m
§. Name and Addﬂof Cumm_ Regm?tegAgein 7. Name and Address of New Registored Agent

= Name
DANIEL, JOHN P ESQ.
501 COMMEN DENCIA Street Address {(P.0. Box Number is Not Acceptable)
PENSACOQLA, FL 32501

City FL l 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
f Slgnature, lyped o printed name of registered agent ana title ¥ applicable. {NQOTE: ﬁo;gis‘mmd Ageni signature required whan reinstaling) DATE
‘Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to .- . |
‘Due by May 1, 2008 Trust Fund Contribution, O AddedtoFees -|- -- - -Florida Department of State-—

.10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 5] & Dekele TIE D ) change %] Addition
NAME | HUNTER, CAPRICIA NAME "TDQQES,MELI‘SSA

STREET ADDRESS | 9999 CHEMSTRAND RD STEET ADORESS | AAQQ 9 Cracnsteamnd £0AD

onv-51-zP | PENSACOLA, FL 32514 onv-skR | Dend ktoLA | FL 32514

TME D ’ ] Delete TME O change  [C] Addition
NAME FILLINGIM, CHARLES O NAME

STREET ADDRESS | 6317 WHITE OAK DR STREET ADDRESS

Ciry-§1-21P PENSACOLA, FL 32503 CITY-ST-2IP

TLE D [ Delele TITLE [ Change ] Addition
NAME HOWARD, JEFF NAME

STREEF ADDRESS | 3065 HWY 297A STREET ADDRESS

Ciry-ST-2Ip CANTONMENT, FL 32533 CiTY-ST-2IF

TLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TIVLE . 3 pelete TIMLE Cchange [ Addition
NAME v e _ ‘

STREETADDRESS | _ ’ STREET ADDRESS

ery-stzp Lo . CIFY-51- 2P . - )
e R . O Delete R I - .+ [OChange " [ Addition
STREET ADDRESS |- STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver or i empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment iy address, wiph all other like empowered.
\_ﬁ,/ 3-3-08 &80 - Y11-3430
oo -

SIGNATURE: _.
SIGNATURE ARDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




