2000 UNIFORM BUSINESS REPORT (UBR)

D E?u&?myENT #719792 Jan 24%%(%)])8'00 am

NORTHSIDE BAPTIST CHURCH OF CHULUQTA, INC. Secretary of State

01-24-2000 90064 045 ****6] .25

Principal Place of Business ] Mailing Address
. , .
P O BOX 158 ’ P O BOX 158
HWY 413 AT FOURTH ST. HWY 419 AT FOURTH ST.
CHULUOTA FL 32766 CHULUOTA FL 32766 WA e - -

LA

2. Priricipal Place of Business- - - . ... .| 3 Maling Address ) ”"“Hl"“ll

Bif S Ao £ de’ Bbooa

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o : City & State 4. FEI Number . . Applied For
L N e e e ' <= T 59-2356888 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
_ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Mumber is Mot Acceptable)
TALLEY, T 0. Be g
907 NORTH THOMPSON ROAD
APOPKA FL 32712 - —
iy : FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature. typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agsnt signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ‘ , O beiete TILE [ change [ Addition
NAME TALLEY, TM NAME
STREET ADDRESS | 607 NORTH THOMPSON ROAD STHEET AUDRESS |
CITY-37-21P APOPKA FL 327-'2 CATY-81-71F
Lyt o . O elete e O change [ Adaition
mue [ BAYLORJOHNNY ... . e N R PR
STREET ADDRESS 730 TROP'CAL AVE ' STREET ADDRESS
CITY-5T-2IP CHULUOTA FL ' CITY-87-2IP
TITLE D . O pelete TITLE [ Change [ Addition
NAME WAGNER, DONALD NAME
STREET ADDRESS | 1637 BOB WHITE TRAIL STREET ADBRESS
CITY-8T-2IP CHULUOTA FL 32738 : CITY-ST-2IP
TINLE T T velete THLE O change [ Additian
NAME WILSON, JIMMY D NAME
STREETADCRESS | 521.5TH ST ' STREET ADDRESS
CITY-ST-21P CHULUOTA FL 22766 CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2F S CITY-81-ZiP ,
TTE : [ Delee TILE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
ovistizipT 7 REL S CITY-ST-2IP

12.%'hereby certify'that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
- indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
6f the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -? 7 7 ) é Q 5?
SIGNATURE: TN U 25 RS /L&m7 i A /1 1/608 o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEd{oy - Date Daytma Phene #

CR2E037 (9/99)



