FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20079 007 ****g] .25

2001 UNIFORM BUSINESS REPORT (UBR)
Pd A

DOCUMENT # 719792 '

1. Entity Name

NORTHSIDE BAPTIST CHURCH OF CHULUQTA, INC.

Principal Place of Business

P O BOX 158
HWY 419 AT FOURTH ST.
CHULUOTA FL 32786

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

WA

V0007544

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2356888 Not Applicable
| e - - ~-Country - -, e~ - ZiP Country " ‘ $8.75 Additional
i —-|-5.-Certificate of Status.Desired .. [ Foe Requied  —— - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TALLEY. ™ Street Address (P.O. Box Number is Not Accepiable)
907 NORTH THOMPSON ROAD
APOPKA FL 32712
City FL Zip 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 Flerida.
SIGNATURE :
Signature, typad or printad name of registered agent and title # applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »
TiTE P O Detete T Draceo.s. ) [ Change @mmun
NAME TALLEY, TIM MAME ? . [HA4LZ p‘)'/
staeet ACoRess | 907 NORTH THOMPSON ROAD steeraooress | F0 3 )/
omv-sT-2P | APOPKA FL 32712 CITY-ST-2PP 54 [&’fl 32/
TITiE D [ Detete TITLE [ Change [ Addition
NAME BAYLOR JOHNNY NAME
. STREEF ADORESS | 730 TROPICAL AVE. - STREETADDRESS | _
CiTy-ST-29 CHULUOTA FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Adition
NAME WAGNER, DONALD NAME
STREET ADDRESS | 1637 BOB WHITE TRAIL STREET ADDRESS
CiTY-ST-2IP CHULUOQTA FL 32766 CITY-§T-2IP
TITLE T O belete TILE [JChange [ Addition
NAME WILSON, JIMMY D NAME
STREET ADDRESS | §21-5TH ST STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-ST-21P
TITLE DI get Pl 1 pelete —F TITLE [ Change [ Addition
NAME T Ry H ﬂﬂ%w M PO M NAME
STREET ADORESS i R V- _ STHEET ADDRESS
GTY-§T-2IP ﬁop M/P{ 3 a/) / L. CITY-ST- 2P
e T N O Gelets me O] Change  LJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

o e fen = , Lo

SIGNATURE: __JSICHRNIFE/ZAQUIREDr~ 1 DIV boo Jitse [ o, 175 4159
HGNATURE AN - o B 7 Date Daytima Phone #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E037 {(10/00)



