| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # C99000000001 ecretary of State
1. Entity Name 04-21-2003 90405 007 ****g] .25
PENSACOLA BAY BAPTIST ASSCOCIATION
Principal Place of Business Mailing Address
9939 CHEMSTRAND RD 9399 CHEMSTRAND RD "
PENSACOLA FL 32514 . PENSACOLA FL 325t4
S s s I SR
Suite, Apt. #. ete. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber§0.66)18389 Applied For
' Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desires [ $8.75 Additiona
' Fee Required
8. Name and Address of Current Reglsteregjgenl et e - — _  ._7._Name and Address of New Registered Agent. _- . . -
Name
DANIEL JOHN P ESQ Street Address (PO, Box Number is Not Acceptable)
3 WEST GARDEN STREET, SUITE 600
PENSACOLA FL 32501 '
City FL Zip Code

8. The above named entity submits this tatement 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 agenl a

-

SIGNATURE

CR2E037 (10/02)

Slgnature, typed or printed name of ragistered agent and title if applicable. {NQTE: Regislered Agant signature required whaen reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
. FILE NOW: FEE IS $61.25 i -UU May Be
- - Trust Fund Contribution. O Added to Fees Florida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
[] ¥
TILE [ Delete TmE ¢ es O .F‘; Hingim {J Change B Rddtion
LY

e ODABAUGH, REBECCA i P|Charles © Dok IDaive
STREET ADDRESS CHICAGO AVE. streeraooress G 3 7 (ki €0~ R
CiTY-5T-2P OLA FL 32526 CITY-5T-2P Pensatola FL 335073
TITLE T melete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP- —_ - . - CITYEST-2P s v fov e v . -
TME O Delete TIMLE [J Change [ Adaition
NAME CE, WILLIAM NAME
STREET ADDRESS E. NINE MILE RD STREET ADDRESS
omv-stzP  PENSACOLA FL 32514 CITY-ST-2PP
TITLE O Delete TILE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | = -
CITY-ST-2IP CITY-ST-71P
THLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TINLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | R

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exernption 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or an an attachment.with an address, with all other e empowered.

SIGNATURE:




