2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # 712831 Apr 25F12]681(])) 8:00 am

NORTH BAY BAPTIST CHURCH, INC. ecretary of State

04-25-2000 90125 008 ****6] .25

1202 VIRGINIA AVENUE
LYNN HAVEN FL 32444

Principal Place cf Business Maifing Address

1202 VIRGINIA AVENUE
LYNN HAVEN FLA 32444-2214

VAR OO R

I

3. Mailing Address
P. 0. Box 1256

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Lvnn Haven. FL 71-2831130 Not Applicable
i 7 Zi TR Countrt T E T e T iti
Zip Country P Y 5. Certificate of Status Desired [ gg’gf Ai:’a?":’"al
12444 ~6056 Bay au
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Regislered Agent
Name
Streat Address (RO, Box Mumber is Not Acceptable)
WALSINGHAM, WILLIE E
3405 ORCHARD ROAD
PANAMA CITY FL 32405 o FL 7 —
1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
,&) W\ 6 L@ i'7
I
SIGNATURE ) .() _4/%-9 ) f-iG-00
Signature, typea’or printed name of registered agent and title iIf appiicabla. (NOTE: Ran’isrered Agant signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payahle to
FEE IS $61.25 Trust Fund Cantribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Delete TITLE O crange [ Addition | &
NAME WALSINGHAM, WILLIE E NAME %
STREET ADDRESS | 3405 ORCHARD RD. STREET ADDRESS Q
O-9T-7Ip PANAMA CTIY FL CITY-ST-2P w
el
TITLE vD - [ pelete TITLE [ change ] Addition } O
NAME WISE, HAYES NAME
STREET ADDRESS | 4504 CAROLINA AVE STREET ADORESS
CTY-S-2° || YNN HAVEN FL C T Evese T T - Rl
TITLE VD [ Delete TITLE [Dchange [ Addition
HAME HENRY, CORDELL NAME
STREET ADDRESS 2002 DRAKE AVE STREET ADDRESS
CITY-8T-2IP PANAMA C"’Y FL CITY-ST-2IP
TITLE T _ 7 Detete TITLE Cichenge [ Addition
NAME SIMMONS, JAMES A NAME
STREET ADDRESS 403 E 5TH ST STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2ZIP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7iP CITY-5T-ZiP
12. | hereby cértify that the information supplied with this ﬁling does 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 true 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 carporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~ }SUVNU\'M) 4y-14-00
Data Daytime Phone #




