- 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ,N00000005525

1. Entity Name

BAY COUNTY CHRISTIAN ACTIVITIES ASSOCIATION, INC

Principal Place of Bysinass

205 HAMILTON AVENUE
PANAMA CITY FL 32401 |

Mailing Address

205 HAMILTON AVENUE
PANAMA CITY FL 3241

I

% Principal Place of Business |

|

3. Maiting Address

FILED

Aug 16, 2001 8:00 am
Secretary of State

05-14-2001 20061 033 ****g] .25

AR

AL

Fa4 Required

B. Name and Addraas of Curvent Registered Agent

7. Mame and Address of New Registered Agent

b

B ey

WARNER, TIMOTHY M

221 MCKENZIE AVENUE

PANAMA CITY FL 32401;

i

E T HY - M IIARRER. —

Street Address g[ i Box Nu@é is NE ngnm GL) UE

v Paveml- ClTY

FL {225 y0]

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, of both, in the state of Florida,

SIGNATURE m W QM

Signatyre, q;.u 7 " -WW (NOTE: Rag! Apart Mgl roquired when iz tating] DATE
= — - - - -1 e . = _Tee e $g o mm T emang - % .
FILE NOW: 9. Elgction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS sslms TrustFund Conioution. ~ [3 Acded to Fees Department of State
10. " DFFICERS AND DIRECTORS | KiE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TOLE U ! O pelete TiE ’ [thange T Addition
NAME BARNES, BRIAN NAME
smeer aokess | 1015 NEW YORK AVENUE STREET ADDRESS
orr-s1.z | LYNN HAVEN FL 32444 ciry-sr-2p
TME D § [ Deteta me O Change [ Asdition
NAME REDAELLI, ALDO HAME
sraeeT aopress | 2008 ARTHUR AVENUE STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL 32405 CTY-ST-7P
TE D | O Datate e Clchange [ Addition
—hame o MBLLARY, MICHABL <o e o o o o o R coee = ————— —_ - —
smeeTappaess | 921 N, MARIE DRIVE STREET ADDRESS
cmv-st-2p | PANAMA CITY FL 32401 Ciry-S1-2¢
__TIIEE, D__ ! {2). petetg ~——J-SinE- e {=)-Gratnge ~—— (5] Addition -
NAME TINKLENBERG, JAY NAME e
smeeT noness | 733 BAYWOOD DRIVE STREET ADDRESS
or-st-oP 1 LYNN HAVEN FL 32444 CTy-§t-2p
TILE i O delete TME [ thange [ Additicn
NAME t WAME
STREEY ADDRESS : STREET AGDRESS
CITY-ST-2P ly-ST-28
TME [ pelete Lyl O Changs [T Aadition
NAME | NAME
STREET ADORESS STREET ADORESS
oTY- 572 l eTy-51-2p

of the corporation or the receiver g

12. | hareby cartify that the information supplisd with this Ml

’ poweted.

R e Y=

e -B-u

Iha i ; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

indicated on this report or supplemental teport is frue and accurate and Ihat my sianature shail have the sama lagal etfect as if made under cath; that | am an officer or director

trusies empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hn address, with all gther i
“

Dayima Phone # J

CR2E037 (10/00)

Suite, ApL. ¥, atc. Sulte, AP ¥, olc. 5O NOT WRITE IN THIS SPACE
B N - Tt ety - - - - -
City & Stata i City & Stata 4,_FE{ Number Mppliad For
: APPLIED Fop Not Applicabla
7 "
i country Zp Country 5. Certficato of Status Desired [ $8+73 Additional



