- FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

*okkk
DOCUMENT # N06000004926 01-11-2008 90067 016 **461.25
1. Entity Name
BAKER AREA MINISTERIAL ASSOCIATION, INC.
Principal Place ot Business Mailing Address
1357 15TH ST, 1357 15TH ST. &“““1881
BAKER, FL 32531 BAKER, FL 32531 '
o T TR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
13-4331110 Not Applicabie
zp Country Zip Couniry 5. Cenificate of Status Desired )] Eﬁ:‘;iﬂﬁfﬁlbnel
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SKATES, JIM
1885 OWEN COTTON RD. Street Address (P.O. Box Number is Not1 Acceptable)
BAKER, FL 32531
City FL | Zip Code

8. The above na

B entity Subrits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the cb| Eredagent ..
/
/}.
SIGNATURE _f ==
L-/"S b (eyPedcr printeo name of ragisiered agent and title il appicable. (MOTE: Registarea Ageni signalure required when reinstaiing) DATE
Filin Fée is $61.25 9. Election Campaign Financing Make check payable to
9 is® 5.00 MayBe ;
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD RN ] Delete TITLE [ Change  [] Addition
NAME SKATES,-JIM NAME
STREET ADDRESS | 1895 OWEN COTTON RD. STREET ADDAESS
CITY-ST-2IF BAKER, FL 32531 CITY.ST-2IP
TITLE SD 3 Delete TILE [J Change [ Adsition
NAME STRICKLAND, EUGENE NAME
STAEETADDRESS | 102 EDNEY AVE. E STREET ADDRESS
CITY-S7-2IP CRESTVIEW, FL 32539 CITY-ST- 2P
me  _,..|TD O pelete TITLE [ Change (] Addition
NAME MORGAN, CLIFFORD NAME '
STREET ADDRESS | 1357 15TH ST. STREET ADDRESS
CITY-5T-21P BAKER, FL 32531 CITY-57-2P
THTLE ATD [ Deee TiLE [Jchange ] Addition
NAME WHEAT, DAVID NAME
STREET ADDRESS | 532 HWY 90 WEST STREET ADDRESS
CITY-ST-2P HOLT, FL 32564 CITY-ST-2P
TLE Hawsy, Fers 7 £ delete TILE (J Change ] Addition
MAME Kte-Te //L'J}/ =/ Kyryl NAME
STREET ADDRESS | NPy STREET ADDRESS
mvsrzp  |[CAET e CY-57-21P
TITLE O Detete MLE O Ghange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exempticns contained in Cnapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is ywe and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver s 5 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 alt/a:hment with 2f) aedTEss] withéll gllher ke empowered.

SIGNATURE-

¢f TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




