2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763126 FILED
1. Eniiy Name Apr 07,2000 8:00 am
NORTH BAY COMMUNITY CHURCH, INC. ecretary of State
04-07-2000 90008 020 ****70.00
Principal Place of Business Mailing Address
3170 MCMULLEN BOOTH ROAD 3170 MCMULLEN BOOTH ROAD
CLEARWATER FL 3462t CLEARWATER FL 33761-2007
s v RN AR
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59‘2201979 Not Applicable
7z Country Zp Country 5. Certificate of Status Desired w fg'zfm‘ﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ” Name
PO'NTER, JAMES L Street Address {P.O. Box Number is Not Accepiable)
2037 EDGEWATER DR 5
CLEARWATER FL 33755 _ —
1y FL 1o ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalu‘{‘e‘ 1.519991 or prinlﬂd‘name of registerad agent and title if apphcable. (NOTE. Registerad Agent signature required when reinstating) DATE
CFILENOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Conibution. (0 Added to Fees Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D & Detete TILE D se To e’ [ change B Addition
RAME WARNER, SALLY NAME Kraderd wWemesrend
STREET #0DRESS | 164 ST IVES DR STREETADDRESS | # 3 &t Oo errir AeTOO Cecws/
orv-sr-2¢__ | PALM HARBOR FL 34684 -5t | Pacnt hoatsoe, o Sded
TILE D O Delete TITLE [ change [ Addition
NAME EICHLEBERGER, FRED NAME
STREET ADDRESS | 1000 MCLEAN ST STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 hat : CITY-ST-2IP
TITLE SD O Delete TITLE O] Change [ Addition
NAME MARIETTA, PATRICIA A NAME ‘
STREET ADDRESS | 241 PELICAN DR N STREET ADDRESS
GITY-8T-2IP OLDSMAR FL CITY-ST-ZIP
TIE TD O Delete TITLE O change [ Addition
NAME POINTER, JAMES L NAME
STHEET ADDRESS | 2037 EDGEWATER DR #5 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-21P
TITLE D [ elete TITLE [(Ichange [ Addition
NAME FAULKNER, SANDRA NAME
STReeT ADDRESS | 18520 STABLE TRL STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
e P [ belete TITLE [ change [ Addition
NAME STUART, ALLAN R NAME
staeeT A0DRESS | 2103 DIAMOND CT STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34877 CITY-ST-1P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurale 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 the receiver or frugfbe empowered 1o 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 witra dress, with all other like empowered.

‘ (AL i komree Tesns/bre) sfufpo 27 796-cor)

SIGNATURE:
5 TURE ANDTYPED OR PHINTFD NAME OQF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

[

CR2E037 {9/99)



