- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # N01000006009 ecretary of State
1. Entity Name 04-16-2007 90327 027 ****51.25
PENSACOLA BAY MINISTRIES, INC.
Principal Placa of Business Mailing Address -
25 WEST CEDAR ST, #500 25 WEST CEDAR ST, #500
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ‘ o ’
TV S| oA IEEARR AT
Suite, Apt. #, 1. Suite, Apt. ¥, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3741008 Not Applicable
Zip Couniry ap Country 6. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

LOTT, PATRICIA

25 WEST CEDAR ST, #500 Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana ttie if apphcabia. {NOTE: Registerag Ageni signature requ red when reinstating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TITLE [ Change  [] Addition
NAME BELL, JACIE NAME
STREET ADDRESS | 4040 SOUNDPOINTE DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CHY-ST-ZiP
TITLE D [ Delets TITLE [ change [ Addition
NAME LOTT, PATRICIA NAME
STREET ADDRESS | 25 WEST CEDAR ST, #500 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-21P
TITLE D O palee TLE P A cChange [ Addition
NAME FIEBIG, PAM NAME FIEBIG , PAR
STREET ADDRESS | 2707 SANDY CIRCLE srEETaODRESS | & BY L M K& woop R,
CITY-ST-2IP COLLEGE STATION, TX 77845 CITY-ST-2IP 2L S AL LM ) Fionion 325077
TITLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-$7-21P
TITLE [ oelete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered tg execute this report &s required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacthl ef fike empolvered.
SIGNATURE: ___\ A q-t2 o7 g4~ 42— (0B

IGNATURE AND TYPED DR PRINTED NAME OR8IGNHIG OFFIGER OR DIRECTOR Date Daytime Phore %




