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SOCUMENT # 763126 Apr 26,2002 8:00 am
4+ Enity Nam ecretary of State
NORTH BAY COMMUNITY CHURCH, INC. 04-26-2002 90004 026 ****70.00
Principal Place of Business Mailing Address
Qh'. MCMULLEN BOOTH ROAD ' 3170 MCMULLEN BOOTH ROAD - o e -
CLEARWATER FL 34621 CLEARWATER FL 34621
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2201979 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $3'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'“—-TfﬁlNTER’—JAMES r = = Strest-ACTress (F-OT Box Numberis Not Ascepante)
#0265 EDGEWATE DRIVE #6
CLEARWATER FL 33755
: City FL Zip Code
8. The above narred entity sunmits this statement for the purpese of changing its registered cffice or registered agent, or both, in the slate of Flerida,
SIGNATURE _ SR
Slg;n‘étu’ rt&ped or printed name ot registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e Tt L " Wake Check Payable t5 |
. ] . Election Campaign Financing aKe ecK Payable 10
FELEP*EOV:’ FEE IS 361.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. " e -i? P OFF'ICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P - ' OJ Celets TILE O change [ Addition | 5
» NAME WEBSTER, KENNETH NAME (2]
streeT ADoReSS | 4381 WORTHINGTON CIRCLE STREET ADDRESS §
GITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-ZIP w
e D O Delete e Ocmange O Additon | &5
NAME EICHLEBERGER, FRED NAME
sTREET AnDRess | 9000 MCLEAN ST - STREET ADDRESS
erv-st-zp - |DUNEDIN FL 34698 CITY-57-2IP
g oo 8D A e e s e e 0 CRTE T T sSSgaEEeeq  T 7 0T T Change ™ " addition |
mve - |SHILLER, ROBERTA NAME Brrewqg, Hvorea L
streeT anoqess | 11801 SAAPDRAGON RD STREETADDAESS | o 7 /8™ M:rmp TP Lrdry
orv-st-2p | TAMPA FL 33635 OITY-S1-2IF it Yoo Beol, Fu 46 K3
TILE L [1] O telets TIMLE ] change [ Addition
NAME POINTER, JAMES L NAME
streeT aDoRess | 2025 EDGEWATER DR. #6 STREET ADDRESS
cv-st-z | CLEARWATER FL 33755 CITY-ST-2P
TITLE VPD : [ Delete TITLE [ Change [ Addilion
wve . |CARUSO, MICHAEL NAME '
sTreeT anpagss | 9233 ALGOTT WAY STREET AUDRESS
orv-st-z |NEW PORT RICHEY FL 34655 CY-ST-2P
mE* 1] X Delete TILE v BTl ] Change 4 Addition
NAME STADLER, KIMBALL NAME EeL ta) IO
srreer aboRess | 3045 OAK HILL RD sTreer anoness | 7O K (PR oAl Otls ey
orv-stze | CLEARWATER FL 33759 st | feas plorBoe, Fi Y683
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by (ghapler 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an attachment with £ adcress, with all other like empowered.
o [ E Al mr = 76
SIGNATURE: - =/ REQUIED /D) 728 4%(43/ 727-7%-027¢
. . R NATURE AND TVEED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR / Da'ce/ Daytime Phoneg #




