2001 UNIFORM BUSINESS REPORT (UBR) FILED

P OCUMENT # 712831 Secretary of State

ok e ok ok
NORTH BAY BAPTIST CHURCH, INC. 05-17-2001 91298 050 ***61.25
Principal Place ¢f Business Mailing Adaress
1202 VIRGINIA AVENUE P O BOX 1256
LYNN HAVEN FLA 32444 LYNN HAVEN FL 32444-6056
s s RN AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
71'2831 130 - - Not Applicable .
Zip , Country Zip Country 5. Certificate of Status Desired O ?ese'ggq::?:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam = -
\ﬂmﬂ-‘s A, Simmens
Street Address (P.O. Box Numbey is Not Acceptable)
WALSINGHAM, WILLIE E {o g & &+h'SF
3405 ORCHARD ROAD
PANAMA CITY FL 32405 = o
ity O e
Lypp Haven FL | 257

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

: CE® -
smmmuszf.S‘ A - Sﬁ]mod_g Mﬂw ¢f - 26—-0!

Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Heg‘tered Agentfig re required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 Delete TILE _ _ L [ Change O Addition
NAME WALSINGHAM, WILLIE E NAME ’ ” o ot T
STREET ADCRESS [ 3405 ORCHARD RD. STREET ADDRESS
CITY-ST-ZIP PANAMA CTIY FL CITY-ST-2IP
TIMLE vD [ Delete TITLE OJchange [T} Addition
NAME WISE, HAYES RAME
STREET ADDRESS | 1604 CAROLINA AVE STREET ADDRESS
CITY-ST-21P LYNN HAVEN FL CITY-ST-2IP
TME VD [ pelete ME [T Change [ Addition
HAME HENRY, CORDELL NAME
STREET ADDRESS | 20002 DRAKE AVE STREET ADDRESS
CITY-57-21P PANAMA GITY FL CITY-S5T7-2IP
e T O Delete TITLE CRD . [#Change  [] Addition
NAME SIMMONS, JAMES A NAME J—MS -8 rmrmonsd
sTReeT ADDRESS | 408 E 5TH ST STREET ADDRESS -{, ¥ E 37 .
orv-s-22 | LYNN HAVEN FL _ SNSP| frgas s MmN L RIEES-
Tl O Delete T ! ¢ [l Change [ Adcition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE O Delete TITLE [ change  {J Addition
NAME - e NAME
STREET ADDRESS - T = 74 STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 cfficer or director
of the corporation or the receiver ¢or trustee empowered 10 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 attachrment with an address, with all other like empowered.
SIGNATURE: _ CHMAZUDE.EBEQUTARE: A S, maenis LY ~0/ ?ﬁ 4333

May 17, 2001 8:00 am

i

CR2E037 (10/00)



