FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

DOCUMENT # N94000000638 ecretary of State
1. Enlity Name 04-28-2003 90283 006 ****g] 25
BAY COUNTY MINISTERIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 15621 P.0. BOX 15621 11018995
PANAMA CITY FL 32406-5621 PANAMA CITY FL 32406-5621
us us )
s s A VA A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

Nat Applicable
Zip Country Zip Country n } $8.75 Additional
6. Certificate of Status Desired O Foo Hequirec; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- e TR e e < - cememec e e lNamE. - - - - — e = - -

HANKINS, JACK A Street Address (P.0. Bax Number is Not Acceptable)

614 MILLS LANE

PANAMA CITY FL 32404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.‘\){ .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE O] Change [ Addition
NAME HAZARD, HENRY NAME ‘
streeT apoRESS | 1137 GRACE AVENUE : - STREET ADDRESS
GITY -ST-ZP PANAMA CITY FL 32401 CITY-ST-TIF
me v °* ] 1 Dekete TImLE O Change ] Addition
NAME GEORGE, GREGG NAME
sreet aopRess | 10690 HUTCHISON BLVD STREET ADDRESS
onv-st-i¢__ | PANAMA CITY BEACH FL 32407 Yo
TTLE DST ’ "Doslete me” T TR - T T T T [Oohange [ Aadition
NAME HANKINS, JACKA . NAME
sTREeT ADDRESS | G614 MILLS LANE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32404 CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true 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 cerporation or the recei r rusteg empewered 10 exgfute this regort as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey 4. )

SIGNATURE: ___ Y26 A:S?‘;r‘*“‘ Fiady) 4-/28/53 BQD) 87/-¢ 178

(VY T ]

CR2E037 (10/02)



