FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

DOCUMENT # N94000000638 Secretary of State
1. Entity N "
ity Hame 07-31-2001 90011 002 ****5] 25
BAY COUNTY MINISTERIAL ASSOCIATION, ING.
(&)
Principal Place of Business Mailing Address
P.0. BOX 15621 P.O. BOX 15621 . oLunygany
PANAMA CITY FL 324065621 ) PANAMA CITY FL 32406-5621
us us A
N s VTR
i
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEl Number 3 Applied For
o = 7 — - - ——— e . NOT APPLICABLE Not Applicable
Zp Country Zip I County 5. Cernificate of Status Desired a geae.;’\gq Lll\i?:;tional
6. Mame and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HANKINS, JACK A Street Address (P.O. Box Nurnber is Not Acceptable)

614 MILLS LANE

PANAMA CITY FL 32404

z City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCEhs AND DIRECTORS IN 10
TIE DP [ Delets TITLE De . EChange -#wr
NAVE HANKINS, JACK A AME HAZARD, UENRY
streer ADRESS | 614 MILLS LANE STREET ADDRESS 37 G\ ARALE ,41/;:"
orv-sT-20 | PANAMA CITY FL 32404 o2 | DaNAmaCury, L 324 0]
TLE DV 7 Detete TmiE . ’ [J Change  [J Addition
B EA:.ME*«- L F - —GLEO-B,GE' _@-REGGH D T - e - ngME:E.‘s!'f::- ——r—m ST e, P -:--1? . e — e
streeT apokess | 10890 HUTCHISON BLYD STREET ADDRESS S A E
orv-sT2¢ | PANAMA CITY BEACH FL 32407 o-s1-2p il
TITiE DST O Detete TITLE PST MR Crange [ Adaition
N PURL, KIM N HANKINS, TAck A
STREET ADDRESS | 3610 W 17TH STREET STREET ADDRESS B 14 MICLsS KANE
om-51-20 | PANAMA CITY FL 32401 Gir-st-2p PANAmA (CiTy & 32404
TITLE [ Delete TLE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-20P
TMLE 1 Delete TITLE [T change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-7P
TITLE 3 Oelete TITLE {O change T[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiveror 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
changed, or on an anachmzvé/

h an agdress mer‘?d' ) 8 {0)
f*mé \77 BB ERINREILCY, 7(]2/292 pqy-¢178

SUANATLIEE AND TVEED i PRINTED NAME NE CIrmMING AEEIREROR NIBECTOR

SIGNATURE:

T e b mmm Pohemn o B

0015982

CR2ZEO37 (10/00)

t
)



