FILE NOW: FI

.25

LING FEE IS $61

NONPROFIT e, FLORIDA DEPAR
CORPORATION ! \ﬁ
ANNUAL REPORT 45! Secretar

1996

Sandra B. Mortham

DIVISION OF CORRORATIONS

TMENT OF STATE

y of State

DOCUMENT # 0000638 (6)

BAY COUNTY MINISTERIAL ASSOCIATION, INC.

Pringipal Place of Business

P.O. BOX 15621
PANAMA CITY FL 32406-5621

Mailing Address
P.Q. BOX 15621

PANAMA CITY FL 324065621

1 0

3. Date Incorporated or Qualified 3Ja. Date of Last Report
01/31/1994 12/06/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE} Number Applied For
[21] 28] NOT APPLICABLE Nat Applicable
Sulte. Apt. #, etc. Suite, Apt. #, etc. 5. Cartificate of Status Desired D/ $8.75 Additional
22 E‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28! Trust Fund Contrigution 0 Added to Fees
Zip . Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] [29] 30 Florida Stalutes O Yes CIno
9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
. B1| Narme
HAZARD. HENRY B2 Street Add-ess (P.O, Box Number is Not Acceptable)
1137 GRACE AVENUE
PANAMA CITY FL 32401 83
- 84| City 85[ Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes
or ragistered agent, or both, in the State of Florida, Such chan%e
familiar with, and accept the obligations of, Section 817.0503,

SKGNATURE

larida Statutes.

» the abave-named corporation submits this statement for the purpose of changing its registered office

was authcrized by the corporation’s board of directars. | hereby accept the appointment as registered agent. ! am

Signature Typed or printed name of registerad ag:;w! and e it appk.ﬂﬂ‘ib"ﬂ (NOTE" Registered Agent signature required wher: rainstating) DATE
12, OFFCERS AND DIRECTORS 73 ADDITIONS/CHANGES TO GFFIGERS AND DINpGTORG IN 12
TALE DSTP [JDELETE 11TILE ) ‘P AChange [ ] Addition
NAME WILMESHERR, KENNETH R 1.2 NAME
street aooeess | 1415 AIRPORT RD. 1.9 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 14 CATY-5T- 2
TITLE Dv [IDELETE 217TMLE [dchange [ Addition
NAME HAYES, ROBERT 2 2 NAME
sreet aooress | 2350 FRANKFORD AVE. 23 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32405 2.4 CITY-ST-2IP
TITLE DST ‘?,QELETE 31TINE JChange [ Addilion
NAME WILMESHERR, KENNETH R 32 NAME
streer aooress | 1415 AIRPORT RD. 33 STREET ADDRESS
CHTY-ST-ZP PANAMA CITY FL 32405 34.CTY-SI. 7P
TILE DST [CIDELETE 41 TITLE [Jchange [T Addition
NAME GUTA, RUDIE 4.2 NAME
smeer aooress | 9721 THOMAS DR. 43 STAEET ADDRESS
CITY-ST- 2P PANAMA CITY FL FL 32408 44TITY-ST-7P OO0l 75 c
e WpEE S1TE ~-I3708796--D1 ﬁ%
NAME 5.2 RAME #7000
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IF 54 CITy-S1-2IP
TITLE {IDELETE 61 TITLE [ClCnange [T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-51-2iP 64 CITY-SI-2IP

4. | do hereby certify that the information supplied with this filing

is valuntarily furrished and does not qualify for the exemption stated in Section 119 07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplementat annual 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 director of the corparation or the

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-23%-Jf9 R

SIGNATU HE : @Mﬁnm@g&m&mn

- ,%D;C?é: go4

DOaytime Pnore #

CR2E(37 (12/95)

2R




