2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763126
1. Entity Name
NORTH BAY COMMUNITY CHURCH, INC. L Ef_
Principal Place of Business Mailing Address 03 GF i -3 ﬂ,»l ”
3170 MCMULLEN BOOTH ROAD 3170 MCMULLEN 8OOTH ROAD . 2 >
CLEARWATER, FL 34621 CLEARWATER, FL 34621 kuLI; -“-1:( v
AL aASAE O o?A; 2
T e s A
:I Suite, ApL. €, etc. Suite, ApL #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Mumber Applied For
59-2201979 Not Applica
Zie Counkry Zp Courtry 5. Certificate of Status Desired ¢’ %ﬁﬁ;ﬁﬂna‘
6. Name and Address of Current Roglsh-md Agent 7. Name and Addreas of New Registered Agent

- Name . - .
POINTER, JAMES L
3170 MCMILLIAM BOOTH RD Steet Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33761

Zip Code

City 20002251 1 365FL

8. The above named entity Submits this statement for the purpose of changing its registered office o regis!érddﬁgéﬂLw Bt E Sthid atiFloriéaF | Gfn Jailiar wih, and acos
the obligations of registérad agent.

SIGNATURE

Signawi, typed of vnied rama of 1eySieal azan and Lide ¥ apphcalia {NOTE: Rayswrod Awul.l’.;ndhld Mguirad whan mmsialing

8. Election Campsaign Financing 00 May Bo
Trust Fund Contribution. 3 f?ded 1o F?BS
~ . ADDITIONS JGHANGES TO OFFICERS AN
e =
NAWE CARNSQ, MiC , NAME JOH:J MIC(.L:“‘
STREET ADDRESS | 9233 ALCOTT W, SRETARESS | f U4 B VDYNROCE  LEAIL.
CITY-51-2P N CHEY, FL 34655 |_cmy-st-2p AL NerRoe L FL 348
TIRE D ' 1Me vP [JChange (R Addi
NAME EICHLEBERGER, NAE Jiiee. Goobman
SIREET ADDVESS | 1000 MCLEAN ST SRETADRESS |/l Fmipmad Ay Dreave)
emv-st-2¢ [ DU “FL 34698 cv-gi-2p .Duu.J eb) FL 346aR
-t s - .- - BT - o [IChame B8 Addi.
. e CEn_m

NAME KIRCNHOFF, R NANE Iao Bl ~5
STREET abDRESS | 428 PELICAN DR sweraness | /B0 AP DreAsod BD
chv-s2p | OL T 34677 €av-s1-2p ThAmpa, FL  T3e35
ME D [ Celee e = [ Change [0 Add
NAME POINTER, JAMES L NANE
STREET ADDRESS | 2025 EDGEWATER DR. #6 STREET ADDRESS
cv-s1-zp - | CLEARWATER, FL 33756 . Cry-sT-21P
TiTE VP LE - I Change PR Add
NAME JAMES, KIMBERL NaGE DAVID Mapen.s
STt aboress | 364 ROSALING smE s | IB1o marsers Dee) = Joc,
CITY-58.28 oL L 34677 Ciry-s1-2F TRREPoD SPRMAGS, L 344G £Y
IME D me = {7] Change ﬂMd
NAE SPINK, ELLEN HANE T LuciEr a
STREET ADDRESS | 1815 BARN OWL SIREETADORESS | "2 S TekEaT Sd Cr
gnv-s1-2p | PAl R, FL 34683 evste | O Cop)ATEL, L B3766

12. | hereby certify that the information suppiied with this fiting does not quatify for the exemption stated in Section 119.07(3){1), Flonda Statutes. | further certify that the informatio

indicated on this report or supplemental report is rue and acgurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direct

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 1
Changed. or on an attach 1 wi n agdress, with ail cther like empower

SIGNATURE: L. m/réJa_/ Q/—’ /45’ 227- 74007/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCER OR DIRECTOR Daylime Fona 4
R ) } 3




