FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPCRT Ci - 3 ik Secretary of State
1996 .QE DIVISION QF CORPORATIONS
DOCUMENT # N48263 (0)

1. Corporation Name

FIRST BAPTIST FERRY PASS, INC.

f FLORIDA DEPARTMENT OF STATE
4] Sandra B. Mortham

AN

Principal Piace of Business Mailing Address
8351 CAMINETT] LAKE 8351 CAMINITTI LANE
PENSACOLA FL 32514 PENSACOLA FL 32514
3. Date Intiagoiated or Qualified 3a. [ate of 4._7511 Raport
2. Principat Place of Businass 2a. Mailing Address 4. FE! Number Applied For
m ;a 59'2926036 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
A ue. Ao 5. Certificate of Status Desired O $8.75 Additional
[;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28! Trust Fund Gantribution B Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;I E\ g\ m Fiorida Statules C] ves END
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agant
81] Name
JONES- LEUAUG'lN 82] Street Adiross (P.O. Bax Number is Not Acceptable)
1208 N. 13TH AVE
PENSACOLA FL 32503 &3
B4| City FL |s§l Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement far the purpese of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accep! the obligations of, Section 617.0603, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE .
Sigrature typad or printad name of regetared agant and tille B appicable INDTE- Registarsc Agenl signalure: réured when resnstatiog! DATE
12, OFFICERS AND DIRECTORS 13, ADDTONS GHANGE S 10 GFFERG AND DIREGTONG 14 12
i D [JDELETE VETITLE [JChange [ Addition
HAME JONES LEVAUGHN 12 NAME
staeeraooress | 1208 N. 13TH AVE 13 STREEY ADDRESS
CITY-ST- 2P PENSACOLA FL 14 CITY-ST- 2P
e D [JOFLETE 21TILE [Ichange ] Additien
NAME FAILS, JOSEPH, SR. 22 NAME
streer aporess | 8347 CAMINITTI LANE 273 STREET ADDRESS
CITY- ST 29 PENSACOLA FL 2 ATV -S1-2P
TIILE D [ IDELETE 31 TLE [Change [ Addition
NAME HARRIS, MARYBELLE 32 NAME
sweet anoess | 3010 PARAZINE ST. 33 STREET ADDRESS
CITY- ST-2 PENSACOLA FL 24 CITY-ST-21F
TILE 3] [CIDELETE 41TTE [Mcnange 1 Addition
NAME HARRIS, THOEDORE 4.2 NAME
streer aooness | 3403 WEST LEE ST, 43 STREET ADDRESS
CiTY-ST- 2P PENSACOLA FL LA CTY-5T-2F
TILE D XIDELETE 51TITE D Ocrange X XAddition
NAME MCGRAW, ROBERT 52 NAME Darrell Hawkins
smeeranceess | 3 MULBERRY sasmeeraccess | 3014 Parazine Street
Ciry-§1-2P PENSACOLA FL 54 CiTY-57-21P Pensacola, FL 32514
THLE [JOELETE 61TTLE [dChange [T} Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
LTy -8T-2IF B4 CITY-ST-2IF

14. | do hareby certify that the information supplied with this fiing is volurarily furmished and does nat quaity for the exemptian stated in Section 119.07{3)(k}. Florida Statutgs. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execule 1his report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o5, on an attgchment with an addre,
W 7 /;'-f"_ /96 @ijﬁw@’
Date

S‘GNATURE: Dier i Phone

SIGNATURE Ay TYFED OR PRINFECUNAME OF SIGNING OFF




