FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 763126 Secretary of State
1. Entity Name 02-23-2006 90004 031 ****61 .25
NORTH BAY COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
3170 MCMULLEN BOOTH ROAD 3170 MCMULLEN BOOTH ROAD
CLEARWATER, FL 34621 CLEARWATER, FL 34621
P v A AAEDANTGER CRLC MG
Suite, Apt. 4, elc. Suite, Apl. #. etc. 01062006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2201979 Not Apphicable
Zp Country Zp Cauntry §. Certificate of Status Desired O ?fggim::ml
6. Name and Addrvess of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

LUCKIE, THORNTON C
11636 TEE TIME CIRCLE Street Address (P.O_Box Number is Not Acceplabiles)
NEW PORT RICHEY, FL 34654

City FL 1 Zip Coge

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa, typed or prnted name of regrstered agert and e d apphcable. {NGTE: Registored Agent signature requred when renstaing) DATE

Filing ped is $61.23 8. Election Campaign Financing 55_00 May Be

Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O3 peteee whE O Ctenge [ Aciton
NAME MiCU, JOHN NAME
STREET ADDAESS | 1743 STABLE TRAIL STREET ADDRESS
Cry-ST-2P PALM HARBOR, FL 346858 CyY-S1-71P
E VPSS O Detete g O crange [ Addtion
HAME GOODMAN, JULEE NAME
STREET ADDAESS | 3524 BIRKDALE LANE STREET ADORESS
CiTY-Si1-27 PALM HARBOR, FL 34684 Tiy-st-ap
TILE D O pelete TILE O change ] Aadition
NAME MADER, DAVID NAME
STRFET ADDAESS | 1810 MARINER DR #406 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 cry-St-ap
TLE L [3] ] Delete MLE [ Crange ] Aediiion
NAME LUCKIE, TONY NAME
STREET ADDRESS | 11536 TEE TIME CIRCLE STREET ADDRESS
Ciy-57-ap NEW PORT RICHEY, FL 34654 CITY-ST-2P
e [ Degete RE SECRETORAY [ Change B’.(mﬂﬂn
NAME RAME Jim HaADinG
STREEY ADDRESS SRETORESS | - @ §8 BrAOFvao <R .
oe-51-22 oS | Paem Harnde , Fe Y685

¥

TRE T peee TIE CJCtange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GOY-ST-2P

12. | hereby certity ihal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with aiyother like empowered.
SIGNATURE: _ﬁlg-' jc ZZ—— Tory Lvexia -Terasvacn— 727-7%-007/
G 10 {cEn OR DRECTOR

MATURE AND TYPED OR MAME OF Date Daytirme Phone #




