2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 731093 S§p 18,2000 8:00 am
e

1. Entity Name
NORTHVIEW BAPTIST CHURCH OF PENSACOLA, INC. L cretary of State
09-18-2000 90040 018 ****g5] .25
Principal Place of Business Mailing Address
207 W, MICHIGAN 407 W. MICHIGAN
PENSACOLA FL 32505 PENSACOLA FL 32505

MR

I

2, Pnn/cizfat P!ai%g{,?j?‘f{ep &8’@ ?0 3. Maill ﬂgA df%st UmP A 9-0 ) Hllm "“" |

Sutte, Apt, #, etc. Suite, Apl i#, olc. DO NOT WRITE IN THIS SPACE
ity & State ~ ity & State ——, 4. FEI Number Applied For
SICACOLA o ENSACHLA Fe NOT APPLICABLE Not Appiicable
Zip Country Zip Couniry = - Lo $8.75 Additional
% j_goa g C/‘H‘f) p’, rl)g'g 03 61 S. Certificate of Status Desired | Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
_ ~ ) Name
MOTT. C. ELDON Street Address (P.O. Box Number is Not Acceptable)
10194 HOLESBERRY ROAD
PENSACOLA FL 32504
City FL Zip Code

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

]

SIGNA‘I{UHE

" Signature; l‘ipa.d or ?rmlhf! name of ragistared agent and titie if appliceble. (NOTE: Registered Agent signature required when rainstating) DATE

FlLE. ﬁow): FEE iS';$6'i 25 9. Election Campaign Financing $5.00 May Be take Check Payable to

After September 13, 2000 min, will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADD]TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD ' et TLE T [EChaage [ Addtion
NAME BURCHETTE, PHILLIP : NAME TR"J\’GS Mp (1
staeet aDoRESS | 10356 O DANIEL DR. STREET ADDRESS P
CITY-ST-2IF PENSACOLA FL ‘ CITY-ST-21P I 9. 9‘ %F‘T § En IZL' 32;’3"{'
TiTE PD [ Delete THLE [ Charge [ Addition
HAME MOTT, C. ELDON NAME
sTreer ADDRESS | 10194 HOLSBERRY STREET ADDRESS
TITY-ST-7P PENSACOLAFL CITY-$1-2P
TITE |10 e 7 Delete mE i O change  [J Addition
NAME MOTT, KETH NAME ) S
staeeT A00AESS | 10194 HOLSBERRY ROAD STREET ADDRESS
CITY-ST-7IP PENSACOLA FL - CIY-§7-ZIP
TTE S [ Delete TILE [ change [ Addition
NAME CLARK, NELL L. HAME
STREET AGDRESS | 1104 N. 50TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-S7-2IF
mE S [ Delete TITLE h [Jchange [ addition
MAME WOODARD, BARBARA A. NAME
STREET ADDRESS § 9121 AMHERST DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP .
me TD O Delete ME [ change [ Addition
NAME AMERSON, MICHAEL HAME -
STREET ADDRESS | 10194 HOLSBERRY ROAD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-ZIP “

12. l heraby certify that tha information supplied with this (tlmé:; does nat qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this raport or suppiemental 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 corporation or thereceiver or frustes empowered to execute this repon as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an at@ ept with an address, wi al# other like empowered.

RE@J o WMo\ 7—;3-00  950-47¢-5589

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

" CR2E037 (5/00)



