2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 703476 ecretary of State
1. Enity Name 04-14-2003 90017 002 ****61 25
NORTHBAY BAPTIST CHURCH OF NICEVILLE, INC.
Principal Place of Business Mailing Address
4681 HWY 20 46681 HWY 20
NICEVILLE FL 32578 NICEVILLE FL 32578
e s HII!IHIIHIIIIHHIIIIIHIIIIIUI (AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §O-2488027 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
! Fee Required
o 6. Namsa and Address of Gurrent Registered Agent 7 Name and Addrass of New Reglstered Agent
B . T Te— T = 'Néme' -
PATRICK’ ROBERT E. ' Street Address (P.O. Box Number is Not Actepiable)
1481 HICKORY ST
NICEVILLE FL 32578
. City FL Zip Code

8. The abave 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.

%

CR2E037 (10/02)

SIGNATURE _
Slgnature, typed oF printed narme of registered agent and tille if applicatles {NOTE: Registerad Agant signature required when reiNstating) DATE
- ! 9. Election Campaign Financing $5.00 may B Make Check Payable to
W: FEE IS $61.25 > . ay Be
FILE NO S$ Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PT 3 Deete THLE [ change [ Additicn
NAME NALL, VELMA NAME
staeer anoress | 1599 CEDAR ST STREET ADDRESS
omv-sT- [ NICEVILLE FL 32578 CITY-ST-2P
TITLE C O Delete TILE [ Change [ Addition
NAME HARRIS, FRANCIS E. NAME :
streeT avoress |83 CENTER ST STREET ADDRESS
crv-si-zp  JFREEPORT FL 32439 — .. . . . ... @Qoseae (. __ . .. = mmeee
THLE ATT - [ elst TITLE R [ change [ Aduition
HAME KELLEY, OTTIS H NAME
smeer aooress | 1424 HICKORY ST , STREET ADGRESS .
CITY-ST-7IP NICEVILLE FL 32578 / CITY-ST-21P
TITLE 1T MDetete TITLE [ Change  [_] Addition
NAME SCHIPPER, IRIS HAME
sTreer AooAzss | 149 BASIN ST. - STREET ADDRESS
CiTY-ST-2IP FREEPORT FL 32439 CITY-ST-2IP
TILE VPT [ Delete TTE (] Change [ Addition
NAME VADEN, JEAN NAME
streeT aooRess | 1489 CAT MAR STREET ADDRESS
cmv-s1-2¢r | NICEVILLE FL 32578 CITY-5T- 2P
TITLE ST O belete TITLE [ change T Addition
NAME HARRIS, SHARON NAME
streeT ADDRESS {83 CENTER ST STAEET ADDRESS
omv-st-z¢ |FREEPORT FL 32439 CITY-ST- 1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 corporanon or the repgiver of trusieg-eTmpawaset)io execute this report as required by Chapter 617, Florida Stalutes; and that my name appears, lock 1 Bilock 11 if

s 52y

SIGNATURE:




