FILE NOW: FILING FEE IS $61.25

NONPROFIT-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

0
'

DOCUMENT # 719792

NORTHSIDE BAPTIST CHURCH OF CHULUOTA, INC.

Principal Placs of Business
P O BOX 156

HWY 419 AT FOURTH ST.
CHULUQTA FL 32766

Mailing Address

P O BOX 158 :
HWY 419 AT FOURTH ST.
CHULUOTA FL 32766

FILED

Jan 27, 1999 8:00am

Secretary of State

01-27-1999 90010 041 **%70.00

IWMAIRAAT D0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

! ] 12/03/1970

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE) Number o i Applied For
2] 27] 59-2356888 - - . - " Not Applicable

City & State City & State . o iti
—I ity —l ty 5, Certifcate of Status Desired Zf $8'75 Adt:!ltaonal
23 |28 - Fea Required

Zip Country Zip _Country 6. Election Campaign Financing O $5.00 May Be
—2—] E‘ 29 [-?zl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
e R 81| Name

TALLEY, TM . - o . o s 32| Steet Addrass (PG, Box Number 1s Not Acceptabie)

907 NORTH THOMPSON ROAD

APQPKA FL 32712 83

84] City FL ssl Zip Coda

U lagant. | am famil

7, Pursuant 1o The provisions of Sections 617.0502 and 617.1508, Floric
“* offica or registered agent, or both, in the State

with, and accapt the oblig:

LU, Df,l.)( Soo mfde.J

of Floriga..Such chan
tions of, Section 617.0503, Florida

tatutes.

a Statutes, the above-named corporation submits this statém
& was' authorized by the corporation’s

L ent for.the purpose of changing its registered
board of diréctors. |-heraby. accapt the gppoin@n}ent as regist?md
: o LT TN S N 1 )

_1110)5S

SIGNATURE —
Signature,'typed or pvimeqnarm of registared agent and fitle if applicable. rainsiating)
12, . " OFFICERS AND DIRECTORS ( 13. v "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME P [] DELETE 1ATTLE TR ‘ . CJChange [ Addition
NAME TALLEY, TM 12 NAME ,
srreeraooress| 907 NORTH THOMPSON ROAD 13 $TREET ADORESS P ’
CITY-ST-2P APOPKA FL 32712 14 CITY-ST-ZP
TILE D [ DELETE 21TME . [JChange [ Addition
e BAYLOR,JOHNNY 220 (g
sreeranoress] 730 TROPICAL AVE. 23 STREET ADDRESS
crvstze | CHULUQTAFL T 2.4 CITY-ST.2IP
D {] DELETE 31TME [JChangs [ Addition
WAGNER, DONALD .. - - - 32 NAME
1637.B0B WHITE TRAIL ~ 33 $TREET ADDRESS
: I=CHULUQTA FL 32766 34, CITY-ST-2P
T [ DELETE. 41 TME [IChangs [ Addition
e, | WILSON, JMMY D - 4.2 NAVE . e, o
street aporess |- 521-5TH ST . 4.3 STREET ADDRESS H Ll L
oy sr.ap | CHULUOTA FL 32766 i : 44 CITY-ST-ZP DRI
TME [J DELETE 51 TMLE [Change [ Additicn
NAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P $4CITY-5T-2P , :
TME [J DELETE 6.1 TILE ‘- []Change  ([JAddition
NAME . ’ F 8,2 NAME
srREEf;DBREES 6.3 STREET ADDRESS
orvstze | 64CITY-ST-2P

indicated on this annual repert or. supplemental annual report is
officer or director of the corparation or the receivar or trustee empowered to execu
Block 12 or-Block 13 if changed, or on an attachment with an address, with all other like emp qwered.

SIGNATURE: _

true and accurate and that my signatu
te this report as requi

14. | hereby cerlify.'that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

:

AOSCNYT (14080



