i

2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 728330 Jan 18, 2000 8:00
1. Entity Name an ] . am

NORTHSIDE BAPTIST CHURCH, INC. Secretary of State

01-18-2000 90083 038 ****61.25

Principal Place of Business Mailing Address
1700 N FRANKLIN ST. 1700 N FRANKLIN ST.
PLANT CITY FL 33566 PLANT CITY FL 33566-1822
us us
e v AN EAEACRAR AR R

Suite, Apt. #,7 etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number | Applied For

- ‘ . 59-1495080 INat 2o
Zip Country Zp Country 5. Ceriificate of Stalus Desied [ 9079 Additionaf
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- o r——— Sm o o mee e e = Name .. - - -

PLATT, WE. Street Address (P.O. Box Number is Not Acceptable)

703 W. CHERRY ST, : -

PLANT CITY FL 33566 ' , _

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Signatura, typed cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalira required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Foes Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE S O Delete TTLE [ Change [ Addition
NAME COTTEN, FRANCES NAME
STREET ADDRESS | 1004 W CHERRY ST STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 00000 CITY-ST-7P
TILE T [ Delete TIME [JChange [ r2::
NAME SMITH, W.A. NAME
STREET ADDRESS | 2702 W. SR 60 . STREET ADDRESS
CITY-ST-ZiP PLANT C[TY FL CITY-ST-2IP
Tmme” C|vDT o T - T T et ey e T s 7Tt s T [Ochange [ Addition
NAME PRANGE, WILLIAM NAME
STREET ADDRESS | 2104 ELMWOOD CT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ *42v:-
NAME ROBERTS, WAYNE NAME
STREET ANDRESS | 708 W. DIXIE ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33568 CITY-5T-2IP
TILE [ Detete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-7IP
TITLE . [ Detete TITLE (O thange [ Addition
NAME ' NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2Ip . CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empigwered to exegute this reporl as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént wigh a dresg Avith ajl-athal ke empowered.
SIGNATURE: _, jﬁf&f D, Sinith _ ifsfzeee (2150752270,

U SIGNATURE ANDT@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




