2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # N01000006009 Secretary of State
1, Entity Name
PENSACOLA BAY MINISTRIES, INC. 01-20-2004 90080 045 ***¥61.25
Principal Place of Business Mailing Address
25 WEST CEDAR ST, #500 25 WEST CEDAR ST, #500
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S — S RURRTRAR AN b
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-NP CR2EDS7 (10/03)
City & State City & State 4. FEI Number Applied For
£59-3741008 Not Applicable
Ziﬁ 2 g o 1 . Country ?ZE 5 o 2. Country- — 5. _Certificate of Status-Dé'éiféd';"I—j Jg\g’gfqlﬁ?;;m"a'
6. Name and Address of Current Regigtéred Agent = 7.. Name and Address of New Registered Agent . T
. = Name
LOTT, PATRICIA
25 WEST CEDAR ST, #500 Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501 -
3 City Zip Code
W FL 2 5'0 2'\

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, typad Or printed hame ol registered agent and htle it applicable. (NOTE: Registered Agen signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payable to :
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - Florida Department of State. -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE a} B3 Delete TME O3 change T} Acdition
NAME BELL, JACIE NAME
STREET ADDRESS | 4040 SOUNDPOINTE DR STREET ADCRESS
CITY-ST-2p GULF BREEZE, FL 32561 CITY-57-21P ‘
TITLE D : [ Delete TITLE M Change [ Addition
NAME LOTT, PATRICIA NAME
STREET ADDRESS | 25 WEST CEDAR ST, #500 . STREET ADDRESS
orv-st-2k | PENSACOLA, FL 32501 CITY-ST-2IP 72250 7 _
~file——  +['D== e R Ooeee — @ me - - 0. - e e S e Rl AT
NAME WOOD, PAM NAME FIEBIg , PAM
STREET ACDRESS | 301 NAVARRE ST STREETADDRESS | 2 T&'T SANEP Y cir.¢ Le
ory-sT-2F | GULF BREEZE, FL 32501 : US| COLLEGE STATIoN . TX ‘17 845
TITLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP
TITLE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE . O Delete TITLE £ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the irformation
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 cath; that | am an ofticer or dicector
of the corporaticn or, eceiver or trustee empovfiered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an W i s, with allothpr li

o

empowered.
SIGNATURE:

- 1/7/0% 877 4677088

GNATURE AND TYRED OR PRINTED NAMEDF SIGHING OFFICER OR DIRECTOR “Date Daytime Phone ¥




