PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}%FO@MD sz
_ ORIDA DEPARTMENT OF STATE

f 3=
dra B. Mortham S IU D
722 “Secretary of State
DIVISION OF CORPORATIONS 69 JUN -8 P 2: L0
DOCUMENT # ~ 71 2831 sl O SIATE
1. Composation Name T?\EE?\E% yéé FLORIDA

NORTH BAY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
1202 VIRGINIA AVENUE 1202 VIRGINIA AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

If above addresses are incorrect in any way, line through incorree! information and enter correclion balow

2 New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. m“%7
5. FE{ Number App|ied For
City & State City & Siate 71-2831130 Not Applicable
- i 6. 1 A o q d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AN o o
7. Namas and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PO WALSINGHAM, WILLIE E. 3405 ORCHARD RD. PANAMA CTIY FL
VD WISE, HAYES 1604 CAROLINA AVE LYNN HAVEN FL
VD HENRY, CORDELL 2002 DRAKE AVE PANAMA CITY FL
T SIMMONS, JAMES A 408 E 5TH ST LYNN HAVEN FL
B300O03
=06/ 15/99*-010?4-—[11 9
M*tl 22;51]_ 23
SP0OU
) —084’ 157 99—-—010?4——020
I 6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age
J Name
WN.SINGHAM. WILLIE E. Street Address (P.O. Box Number is Not Acceptable)
3405 ORCHARD ROAD
PANAMA CITY FL 32405 Suite, AL ¥, Etc
City Stlate | Zip Code
FL

}
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.S.

| Bt S Y W cks e 23 o Jl1% ~9F

REGISTERED AGENTRIUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. ves [4 No [ on intangible tax.)

12. | certify that | am an officer or direclor or the recelver or trustes empowered to execute this application es provided for in chaptar BOT or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.04014, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07{3Xi), F.S. Tha Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

- - &30 -
SIGNATURE: A/ et s £ /WJMWV/ [~ /8- (}\gjli‘§333

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phone #

CR2ED40 (9/98}
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