FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

13 F ok e ok
DOCUMENT # 703476 04-13-2005 90070 038 70.00
1. Entity Name
NORTHBAY BAPTIST CHURCH OF NICEVILLE, INC.
Principal Place of Business Mailing Adaress
4681 HWY 20 4681 HWY 20
NICEVILLE, FL 32578 NICEVILLE, FL 32578 ‘
e s AT AR R G ARy
de¥l £. AIBY 3o Y63 E, Hwy Ao
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2488027 ) Not Applicabte | __
Zip Country Zp Cauntry 5. Cerlilicate of Status Desired 7] f:;-zesq;:!:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
PATRICK, ROBERT E.
1481 HICKORY ST Street Address (P.O. Box Number is Not Acceplable)
NICEVILLE, FL 32578
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prnted name of reguatered agent and tdie if applicable. {NOTE: Regrstered Agent s:gnature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PT O Detete TTLE [ change [ Acdition
NAME STANFILL, MICHAEL B JR RAME
STREET ADDRESS | 1487 HICKCRY ST STREET ADDRESS
CITY-S7-2P NICEVILLE, FL 32578 CTY-51-2P
TITLE CcT O Dslete M [Jorange [ Addition
HAME GARRIS, JOHNNY L HAME N
STAEETADDRESS | 340 HOWARD ST. STREET ADDRESS
CTY-§7-2P NICEVILLE, FL 32578 Cy-s1-29
~fE — ———1-ATT- - - . - w— = =[Tpeige - TME ~ - [T . s — - & Change -~ [J Acaition
MAME SCHIPPER, RIS R NAME
STREET ADDRESS | 149 BASIN ST STREET ADDRESS
Givy-51-7P FREEPCRT, FL 32439 Ciry-S7-2P
TITLE in) 3 petete TITLE [T change [ Adcition
NAME GLOVER, KENNETH R RAME
STREET ADDRESS | 1598 HICKORY ST STREET ADDRESS
oY-S1-2P MNICEVILLE, FL 32578 CiY-ST-2P .
me VPT X Delete TME TRAchange [ Addition
NAME VADEN, JEAN NAME ‘;,ZZL;”. Rrny D.
STREET ADDRESS | 1489 CAT MAR STREET ADORESS | /&6 cORIGHT CIACLE
CTv-ST-ZF | NIGEVILLE, FL 32578 ov-sT-IP (N FCE Y CLE o FL 32578
e ST [ oelete TE (I cange 3 Aoaition
HAME SHUMAN, LUVENIA NAME
STREETADDRESS | 13448 HWY 20 W. STREET ADDRESS
CITY-§T-2P FREEPORT, FL 32439 Cy-§7-7P

12. | hereby certity that the information supplied with this filing does nat qualily far the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or ihe receiver or ustee empowered [0 execute this repor; 83 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changeg. or on an attachment with an address, with all other like empowered.

SIGNATURE: GLOVER Kerrért R. t/ifos  1-§52-841-27115
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOA Daytme Phone &

S




