FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 703476 03-31-2004 90028 003 ****70.00

1. Entity Name

NCRTHBAY BAPTIST CHURCH OF NICEVILLE, INC.

Principai Place of Business Mailing Address 9 4 0 4 0 1 98

4681 HWY 20 4681 H¥Y 20

NICEVILLE, F. 32578 NICEVILLE, FL 32578
e e AR SRR AR AR
463 £. Huy Lo Fe¥l £. Hwy 20
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 Chg-Np CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-2488027 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired |B/ geae‘-ﬂifqlﬁ?:é"onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PATRICK, ROBERT E.
1481 HICKORY ST Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1tle f ppheable. {NOTE: Registered Agent sknature required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Finarcing $5.00 May Be Make check payabile to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
WILE PT 1 Delete e PT i Crange [ Addition
N NALL, VELMA NAME STANEILL, SicHAEC &, L¢.
STREET ABDRESS | 1599 CEDAR ST SEETADDAESS | 4 FT HieKoRy ST.
CiTY-5T-7P NICEVILLE, FL 32578 CITY-5T-7P keevile FL- 3351%
TILE [od [ Delete ILE P o N [Change [ Addition
NAME HARRIS, FRANCIS E. NAME GAlAs, Ja &NNY L.
STREET ADD3ESS | 83 CENTER ST STREET AODRESS | 340> Howrad ST
oiY-51-ZF | FREEPORT, FL 32439 onY-5t-2¢ MCEDME, FL 33578
THLE ATT (o Detete TLE arT ! FCrange [ ] Addition
NAME KELLEY, OTTIS H NAME ScHiPPER, TRIS R.
STREET ADDAESS | 1424 HICKORY ST SHETADRESS | 1y q¢ BAasims 3T
CTv-8T-z¢ | NICEVILLE, FL 32578 omy-st-zp FRreepPoltr, FIL 32439
TILE T -+ [Delete TLE r ! [Bhange [ Adition
A SCHIPPER, RIS NAME GloVER HevngTE R.
STREET ADDRESS | 149 BASIN ST. SRETADDESS | /598 HoC ggn..( L
CTY-5T-ZF | FREEPORT, FL 32439 CiTY -5T-2P NiceY/LLE | FL 3257F
TILE VPT 7 Delete TILE ! [ Change [ Acdition
HAME VADEN, JEAN NAME
STREET ADDRESS | 1489 CAT MAR STREET ADDRESS
CiTY-ST-2ZP NICEVILLE, FL 32578 GITY-ST-2ZP
TiTLE ST Izrne:me TTLE AT [Ebthange [ Addition
e HARRIS, SHARON HAVE spuman, Lavenla
STREET ADDRESS | B3 CENTER ST STREET ADDRESS | | 3 &4 o} & ff/w)f as 0.
omy-s1-7 | FREEPORT, FL 32439 C-S2P | P oo Opd Y, Fr 32439

12. | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{1}, Florida Staiutes. | further certify that the information
indicated on this report or supplementa! repo!t is true and accurate and that my signature shall have the same legal effec:t as if made under oath; that | am an officer or director
of the corporation of the receiver or trpstee empowered 1o execule this report as requirect by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with gh adg) with all other like empowered.

Glovee, Kennerp X,
. TREASLRE R 2/39 [Qopy  550-3%7- A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayntme Phone #

SIGNATURE:




