2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # No1000005461
PO _ ecretary of State
_ _ of 3 o ok
BACK TO THE BASICS TRANSITIONAL MINISTRIES, 04-25-2004 50350 034 77761.25
INC.
Principal Place of Business . Mailing Address
7844 BAY MEADOWS DR P O BOX 16613
PENSACOLA FL 32507 PENSACOLA FL 32507-6613 \
Suite, Apt. #, etc. : ’ Suite, Apt. #, elc, MOORE CR2EQ37 (11/03)
City & State City & State ’ 4. FE Number Applied For
. - - . 59-3732947 . - Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
' Fee Required
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
T ?g‘ﬂDBEAné’dgESO\_A}S DR_ 7 Streat Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32507
— e i [ — i i o i = Citycez i S S e FL 'I—-Zapcode

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 obhigations of registered agent.

SIGNATURE
Sigrature. typed o printad name ot registered agent and tile it apphcable, (NOTE: Registered Agent signatute required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D {7 Delee ~{I]LE [JChange  [_] Addition
NAME CARNES, ALLEN Nie
sTREET A0DRess | 9403 KEE MEMORIAL DR STREET ADDRESS
cmv-st-zp  |PENSACOLA FL 32507 CY-ST-220
TIRE o " 3 Delews me ) [ Change [ Additicn
NAME |BECKER, JACK A
sTREET ApDRess | 33197 N PICKENS AVE ' STREET ADDRESS
CITY-S1-2IP LILLIAN AL 36549 CIFY- ST- 7P
TITLE D M Delete TITLE : . Flchange [ Addition
_MAME SANDEHS JOHN_ . e o e e .
stReeT apDRess | 7844 BAY MEADOWS DR . STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32507 CITY-ST-2IP
TITLE D [ Delete TITLE - [ Change ] Addition
NAME OBRIEN, JOHN e
stheeT aporess | 6011 THISTLE DOWN RD STREET AGDRESS
crv-sr.zp | PENSACOLA FL 32505 ey -ST-21P
- o —
TILE T Delete TITLE [ change [ Addition
NAME CRITCHITT, F’AULS NAME
SREET ADDRESS | 2198 W(t:-HTE PINES DR STREET ADDRESS
crv-srzp  |PENSACOLA FL 32526 CITY-ST-2IP
TIRE ; [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

.12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requir y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

e
sm}nuns Jorn SAnoers : ___/d_, ‘/Aﬂ/ Y  gp Lt ossy

SIGNATURE ANC TYPED OF PRINTED NAME OF Slﬁﬂlﬂﬁ OQFFICER QR DIRECTOR Daytime Phone #

\.

g



