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2005 NOT-FOR-PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Jan 27,2005 8:00 am

DOCUMENT # 702426 Secretary of State
1. Entity Name
01-27-2005 90051 036 ****6] 25
COUNTRYSIDE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
10926 N.W: 39TH AVE. 10926 N.W. 39TH AVE.
G‘AINESVILLE FL'32606-1925 GAINESVILLE FL 32606-1925 . q U U U ( bb(
‘,‘ -
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1209692 Not Applicable
Zp Country 1 e Country 5. Certificate of Status Desired O gg;ggﬁf:d"mnaj
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent
- - : Marie - - - ’ - = -
g?E:BHSVV\GHL:;éhSATE 7 Slreet Addrass (P.O. Box Nurﬁber is Not Acceplable)
NEWBERRY FL 32669
, City Zip Code

8. The above named enmy submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s ‘
Signature. typed o primﬂd'name ot regislared agent end title if apphcable (NQTE. Regmsierad Agant signawe raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD A B [ pelete TITLE ["1 Change  [] Addition
NAME KEITH,WILLIAME . NAME
SIREET ADDRESS | 2710 SW 170 sT. i STREET ADORESS
CITY-Si-ZiP NEWBEHRY FL 32669 Y CITY-ST-ZiP
ME - |VD - - O Celete e Ol change [ Addition
NAME |keITH, DAVID c NAME
STREET ADDRESS | 5402 NW 143RD STREET . STRECT ADDRESS
orv-sioap [ GAINESVILLE FL 32806 CITY-ST-7P .
TITLE T_H e i [3 pelete TITLE _ ] i E/Chanqe 7] Addition
MAME MARTIN, BILLIE J. NAME i
STREET ADDRESS | 2828 S.W.47TH STREET sreetanoness | 2930 S, 47 St
orv-sT-2p |GAINESVLLE FL 32606 arsize | Gaunegvi lle, =1, 32608
TiTLE D O Delete TILE (D cChange [ Addition
NAME BOALS, DONALD : NAME
STREET ADDRESS | 8600 SW BITH AVE STREET ADDRESS
cIY-SI- 2P GAINESVILLE FL CITY-S1-2F
TiTLE D ] Delete TITLE : [ Change [ Addition
NAME ROBERTSON, ROBBIE NAME
sTreeT apDRess | 18203 NW 23RD PLACE STREET ADDRESS
CTY-SI-2P NEWBERRY FL 32669 CITY-ST-21P
TMLE S 1 Delete TITLE [ change ] Addition
\AVE KEITH, TUELAH NaME
sTReET apoRess | 2710 SW 170 ST. STREET ADDRESS
ony-si-ze  |NEWBERRY FL 32689 OTY-51-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue 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 the receiver or trystes empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an atiachment with address, with all other like empowered \36:2

Chthom ELoitr Hiles  Sa5.973)

QF SIGNING DFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




