FILE NOW: FI_L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712831 “ (7)

poration Namo

NORTH BAY BAPTIST CHURCH, INC.

Jan 29

FILED
1996 8:00am

Secretary of State

OB

Principal Place of Businpss Mailing Address
1202 VIRGINIA AYENUE 1202 VIRGINIA AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Gualified 3a. Date of Last Report
e o 05/29/1967 01/26/1985
2. Principal Place of Businoss 2n. Maiing Address 4, FEI Number Applied For
21 o o ee| B 71-2831130 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. . i $B_75 Additional
. ficate of Stat d
E - ?_?J 5. Certificate of Status Desire M Fee Required
Gity & State _. Gty & State 6. Elaction Campaign Financing $5.00 May Be
23 e e8] L Trust Fund Gontripution n Added to Fees
Zip ) ‘Country o Ip Country 8. This corporation has liability for intangtble tax under s. 199.032,
28 26] 2] [30] Fiorida Statutes D Yes Do
"5, Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
WALSINGHAM, WILLIE E. 82| Sueo! Addross P.O. Box Number s Not Accepiabie)
3405 ORCHARD ROAD 5
PANAMA CITY FL 32405
84| City FL Ias Zip Code

1. Pursiant 10 tha provisions af Soctons 617 0602 and 6171508, Florkia Statties, the above-named corporation subrmits this statemant for ihe purpose of changing Its registered office

or registored agent, or both, In the Stalo of Fonda, Such chan?o was aulhorized by the corparation's board of directors. | hereby accept the appointment as reglstered agenl. | am

farniliar with, and accapt tho cbiligations ol, Section 617.0503, Florida Statutes.

DATE

ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTONS IN 12

[Change ] Addition

[Jcnange [ Addition

[CIChanpe [ Addition

[Jchange [ Addition

[CIcnange  [] Addition

SIGNATURE i e

Slmnhm rwm T an 1 r:a Tar ril f"f,,‘" el n, Al pmd m\ " um»h At (NOTE Rog-starad Agent signaturs roquired when rainstatingh
12. OFF1CE RS AND DIREGTONS 12.
TiTE PD o COLLETe LITILE
NAME WALSINGHAM, WILLIE E. 1.2 NAME
streeraoress | 3405 ORCHARD RD. 13 STREET ADDRESS
CiTy-S1-2IP _PANAMACTIYFL . 14 GITY-51-2IP
TITE VD CIDEETE 21TLE
HAME WISE, HAYES 22 NAME
sTReer aooRess {1604 CAROLINA AVE 273 STREEY ADDRESS
CITY-S1- 1P LYNNHAVENFL 2.400Y-81- 7P
TTLE VD [IDELETE 317TMLE
HAME HENRY, CORDELL 32 NAME
SWREETADDRESS | 2002 DRAKE AVE 3.3 STREET ADDRESS
CITY-ST-21P PANAMACITYFL . 34 CITY-$T-2IP
TIME DoELErE 41TIILE
NAME 4.2 NAME
SIREEY ADDRESS 43 STREET ADDRESS
oITY- S1-21p e ] 44CITY-S1-2P
TTLE CIDELETE 51TITLE
NAME 52 NAME
STREET ADDRAESS 5.3 STREET ADDRESS
CIFY-S1- 2 e 54 CITY-S1- 1P
e CIDELETE 61 TITLE
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-51-2IP

[Clchange ) Addition

4. | do heraby cenify that the information supphod with this filig is voluntarily furnished end doas not qualify for the exemption stated in Section 112.07(3)(k). Florlda Statutes. I further
certify that the information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the sama Jegal effect as If made under
oath; that | em an officer or director of tho corporation or the receivor or trustee empowsrad to execute this report as required by Chapter £17, Florida Statutes; and that my name

Bppears in Block 12 or Block 13 if changod, or on an atlachment wilh an address.

yoy/ge

G 26z~ 7855

BIGNATURE AND TYPED OR PRIN

SIG NATURE: ) @M?gtj‘(? /‘%%:L‘Jz%d OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (12/95)



