2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # 5
DOCUN N94000000638 , Aug 24, 2000 8:00 am
r
BAY COUNTY MINISTERIAL ASSOCIATION, INC. {_ Secretary of State
08-24-2000 90001 026 ****g]1.25
Principal Place of Business Mailing Address
P.O. BOX 15621 P.O. BOX 15621 .
PANAMA CITY FL 32406-5621 PANAMA CITY FL 32406-5621 e e - — - —
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Sate City & State -4. FEl Number Applied For
NOT APPL'CABLE Not Applicablg
Zp Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent ._ ,, . - 7. Name and Address of New Registered Agent — - -
Name
5 HAN._&:N.S’ . JAck, »4
s 0. Box Number Is Not Acceptable)
BALL. RON Strest Jydr?ss P.
) MItt.S (LANE
213 CAROLYN AVENUE et
PANAMA CITY BEACH FL 32407 _ . _
ity Zip Code,
N Pa ng ma Gry FL 294-04
8. The above namedzﬂ bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE &
Slgnamre/pad of printed namae of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fess Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CILIANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE DP (] Delste L pP ﬂ’Change [ Addition | 8
NAME BALL, RON < e TAaclk A, HANKiAS ?}
stReeT aooRess | 213 CAROLYN AVENUE STREET ADDRESS (4 mees LAY € )
orv-sT-2P | PANAMA CITY BEACH FL 32407 cy-sr-2P Pamama Civ1, Fe 82404 &
mLE DV 1 Gelete TITLE ] D) change [ Addition | G
NAME GEORGE, GREGG NAME
sTheeT A0oRESS | 10690 HUTCHISON BLVD STREET ADDRESS |
orY-si:2P | PANAMA CITY BEACH-FL 32407 _omv-st-ze | R —— e .
TILE DST [ Detete TILE I change ] Addition
NAME PURL, KIM NAME
STREET ADDRESS | 3610 W 17TH STREET STRECT ADDRESS
CITY-8T-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TILE [ Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) GITY-53-2IP
TILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP GITY-S7-2IP
$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpyent with an address, with gil other like empowered. . 9 S o
l EN *Kﬁuuﬂég A- ANI(H\IS /2 Aa“ 78
SIGNATURE: SRUIRED . gl%e 767
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




