—————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCUMENT # 703476 May 12, 2002 8:00 am’

1. Enliy Name Secretary of State

NORTHBAY BAPTIST CHURCH OF NIiCEVILLE, INC. _ 05-12-2002 00643 002 ****G] 25
Principal Place of Business Mailing Address
4681 HWY 20 4681 HWY 20
NICEVILLE FL 32578 NICEVILLE FL 32578
s e LT
Sufte, Apt. #, elc, Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2488027 Nat Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired O ?g.gesq‘ﬁ:iecgﬁonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
s Tt e S e e e S e e e e e e - = oo R
PATRICK ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
1481 HICKORY ST
NICEVILLE FL 32578
City FL Zip Code

8. The above named enlity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
. Slgnatura, typed or priqta:g name of regislargd agent and title if applicabla (NCTE: Registared Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 vav B Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F.:yers ¢ Department of State
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 0o Delete me A7 | R Change [ Acditicn
NAME STANFILL, MICHAEL B Nav Velma pnil
STREET ADDRESS | 1487 HICKORY ST. STREETAODRESS |1 4G (ed BR ST
omv-s-2¢ |NICEVILLE FL 32578 av-stae | Meevitle, FL 3aSg
e VR 1 Delete e Chodusveen " 2 Change [ Addition
HAME HARRIS, FRANCIS E. NAME . Pa-o«:b.m-»
STREET AbDRESS |83 CENTER ST STREET ADDRESS | ARy o ,M-vf‘ C)LA.N);,/ -
urv-s2» | FREEPORT FL 32430 o -St-2e roedicn
dTme v ATT et —tl e L a - * =0 Delete ~- - T(TLE - - S e - - © = seme remm =[] Change - [J Addition
NAME KELLEY, OTTIS H HAME
STREET ADDRESS | 1424 HICKORY ST STREET ADORESS Seﬂfw

CTY-$1-2IP

omv-ST-2F  INICEVILLE FL 32578

TITLE 77 B3.Change  [J Addition
NAME L RS Schippen
STREETADDRESS |y 4 B a-<in/ st.

e i & elete
NAME GLOVER, KENNETH R.

STREET ADDRESS | 1588 HICKORY ST

orv-sT-7° INICEVILLE FL

ey st zp FRewrpRE, PL 23 439

me AR ] Change [ Addition
NAME TehAnr UAd e

STREET ADDRESS 1439 C H_-]- —ma R

TILE CT [ Delete
name | JEAST, WALLACE H.

STREET ADDRESS {1324 WINDRUSH COVE

civ-st-zP INICEVILLE FL 32578

CR2E037 (9/01)

CITY-5T-2P Srp[ 2L Yyll~ [l 22578

TITLE ST X Dalete TTLE (H b change [ Addition
NAME COLVIN, PAULINE NAME Sha

stee uoress 4524 PARKWOOD LANE EAST swet s | 5 20 2 o) T O

omv-sT-2¢  INICEVILLE FL 32578 G- (FREELRE, FL 32434

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true ané;J 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 or the receiver or trustee empowered to 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 attachment with an address, with all other like emgowered.

PO

SIGNATURE: S ha@row

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRE! Daytimea Phone #




