FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N94000000638
. orporation Name )
BAY COUNTY:-MINISTERIAL ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.O, BOX 1561 P.0O. BOX 15621

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90176 033 ****61.25

PANAMA GITY FL 32406-5621

PANAMA GITY FL 32406-5621

INARE RN T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] : 26] 01/31/1994
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Appliad For
22] 27] NOT APPLICABLE Not Applicable
Clty & State _ .- . City & State _ ] ] . $8.75 Additional
Ll . - - - - 5. g
;‘ m Certifcate of Status Desired (] Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I ) [2?[ ;9—| I;(-J-l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

HAZARD, HENRY

1137 GRACE AVENUE

PANAMA CITY FL 32401

10
81| N
Ran

Ball

LY

Street Address (P,
(3

. Box Number is Not Acceptable)

83

;thémx Ale,

“ | Binama 0ty Beachh,  FL

85| Zip C

2907

office or register
agent. 1 am fa

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute!
gent, or bth, i
with, and

ligations of, Section 617.0503, Florida Statutes.

%, the above-named corporation submitd this statement for#fie purpose of changing lts registered
o State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

b

CR2EQ37_(11/98)

SIGNATURE'_ R
Signature, typed or pri nafe ol registered agent and ttle if applicate. {NOTE: Reg Agent g raquired when g) DATE
12. - OFFICERS AND DIRECTORS , 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e DP - Iﬁ DELETE e DFP W{Shangs Ll Additon
NAME HAZARD, HENRY 12MAE Ron Bat\
street aooress| 1137 GRACE AVE raswesnaooress| 4 3 Caroly n Ave
orvstze | PANAMA CITY FL 32401 uervsrze | Panama (Cy Beach, FiL 394077
TME DV MDELETE 2ATE bv ' ' {HjChange [ Addition
NAME WRIGHT, EARL 22NAVE
sTreeT aooress| 2220 E 3RD ST 23 STREET ADDRESS ggg&m&wﬁm le/d«
crv-st-zp___ | PANAMA CITY FL 32401 . 24EMY-ST-2P 5anama. city Peach, FL 33."”’7‘
me o DT = e S —~-————§jaa.atr5_::_ L3.4mme B £ 1 o A {A Changa...— [} Addétion:
NAME BELLMAN, ROBERT 32 NAME - ]
streeraooress| 1918 LOMBARDY AVE 33 STREETADORESS ?&?’(\)?f ll"”‘" St
CITY-ST-3P PANAMA CITY FL FL 32405 34, CITY-ST- 2P Poantay by, FU 32HDI
TITLE [ pELETE 41TME N L [JChange  []Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 44 GITY-ST-2IP
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STR;HMDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP .
TIME [ DELETE 6.1 TME [JChange  [[] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual raport o
officer or director of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

SIGNAMIRE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

y/= REQUIRED

r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
ge-gr the receiver or trustee empowered fo executs this report as required by Chapter 617, Florida Statutes; and that my name appears In
jth an address, with all other like empowaered.

Taytrs Frone &

3

t

[



