FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

ﬁ’»‘“ﬁf’i FLORIDA DEPARTMENT OF STATE
o ¥ . A Sandra B. Mortham
G ‘-T“: I’N‘F Secrotary of State

ot ¥

DIWISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N94000000638 (6)
BAY COUNTY MINISTERIAL ASSOCIATION, INC.

Principal Piace of Businass

.0, BOX 15621
ANAMA CITY FL 32406-5621

Mailing Address

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

FILED

May 14 1997 8:00am

Secretary of State

IR MMM R

3. Date Incorporated or Qualified 3a. Date of Last Report

01/31/1994

2. Principat Place of Business
21]

2a. Mailing Address
26]

Applied For

. FEI Number
NOT APPLICABLE

Not Applicable

Sulte, Apt. #, slc.
2]

Suite, Apl. #, etc,
27]

0 $8.75 Additional

. ifi i
5. Cerlificate of Status Desired Feo Required

City & State

Cily & Slale
28

&, Clection Campaign Financing
Trust Fund Conlribution

$5.00 May Bo
Added to Feas

23]
Zip Country

24 25]

Zip Country
20 [30]

8. This corporation has liability for intangible taxsnder s. 199.032,
Florida Statules E] Yes [E{Jz

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agenl

HAZARD, HENRY
1137 GRACE AVENUE
PANAMA CITY FL 32401

81] Name

B2| Sireet Address (P.C. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

11. Pursuant Lo the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the purpose of charging its registered
office or registered agent, or both, in tho State 0f Fionda, Such change was authorized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agent. | am famfligr aith, and the obliggfions of, Section 617.0503, Florida Statutes. é

¢(?7

SIGNATURE
Signaius, yped or pynkid ame of g-stered ‘agent and litig if appiizable {NOIE Fogisiered Agent signalure required when rolnstaling) ' DAt
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TME 1)) [J pecete 1ATIE [ change [ Addition
NAME WILMESHERR, KENNETH R 1.2 NAME
staeeT aooress | 1415 AIRPORT RD. 1.3 STREEY ADDRESS
CiTY-S5T-21P PANAMA CITY FL 32405 14 CITY-ST- 2P
TITLE 517 [ DELETE 21 WL [Jchange [ Addition
NAME HAYES, ROBERT 27 NAME
stacer Aoeess | 2350 FRANKFORD AVE. 2.3 STREET ADDRESS
CiTY-S1-2P PANAMA CITY FL 32405 2 40ITY-ST-2IF >
TTE DST [ pecete 31TME 1 Change T Addition
HAME GUTA, RUDIE 32 NAME
steeeraporess | 9721 THOMAS DR, 3.3 STREET ADDRESS
cr-st-2e | PANAMA CITY FL FL 32408 34 £1Y-5T-2IP
TLE [J pELETE 417M1LE " [change T Aadition
HAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-ST-21F 44 CITY-ST-ZIP
TITLE L] DELETE 51TNLE [ change  [] Addition
NAME 5.2 NAME
STHEEY ADDRESS 5.3 STAEET ADDRESS
Giry-57-2P 54 CITY-ST- 2P
TITLE [T ofLETE 61T/TLE [ change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
ciry-s1-2ip 6.4 CITY - ST- 2IP

appears in Block 12 or Block 134

F 1P TSP L. .JEI .1 W

anged, or on an attachrgent wilh an address.

Ao et &L b i

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certify thal the
informatior: indicated on this annual report or supplomeantal annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

Iy ry, Gou-765-Te¢§

CR2E037 (9/96)



