' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 24, 2003 8:00 am

DOCUMENT # NO1000006009 o Secretary of State
1. Enlity Name 02-24-2003 90159 049 ****g] 25
PENSACOLA BAY MINISTRIES, INC.
Principal Place of Business Mailing Address
25 WEST CEDAR ST. #500 25 WEST CEDAR ST. #500
PENSACOLA FL 32501 . PENSAGOLA FL 32501
AL S 00
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number§9-3741008 Applied For
Not Appiicable
4p Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
' _ T e .. _._ _ FooRequired  _ _
. T 6 Name andAddress’of Cufrent Registered Agent- -~ 7™ "~ 7. Name and Address of New Registered Agent
Name
LOTT, PATRICA  © ,
r Street Address (P.O. Box Number is Not Acceptabie)
25 WEST CEDAR ST, #500
“PENSACOLA FL 32501
= 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 *
+ 1He obiigations of registered agent.

SIGNATURE
. | Slgnature, typed or printed neme of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn lf\nancmg - $5.00 May Bs M::‘ike Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 3 petete TILE [ Change [ Additicn
HAME BELL, JACIE HAME
streeT ancress 14040 SOUNDPQINTE DR STREET ADDRESS
orv-st-2r GULF BREEZE FL 32561 CITY-ST-7P
TiTLE D ) ™ pelate TITLE : [J Change  [J Addition
NAME LOTT, PATRICIA NAME
steeer anoress 26 WEST CEDAR ST, #500 STREETADDRESS | ) =
cv-st-zv - |PENSACOLA FLU32501 "~ - T A A el AR Tom TR e
TITLE D [T Delete TITLE [Jchange [ Addition
NAME WOO0D, PAM NAME
sTReeT ADDREss [301 NAVARRE ST STREET ADDAESS
cr-st-2p  IGULF BREEZE FL 32501 . CITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME R - - N NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-§T-2IP

12. I hereby cerlify 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 informathW:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar.
of the corporation or thetageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlfchmaat With an address, with allpther like e powered.

SIGNATURE: _JSXWSSHR ISAUIRED z-10-0% 8 50-949- (0 EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB NEEATAR

™

CR2E037 (10/02)




