2001 UNIFORM BUSINESS REPORT (UBR) J 24F%(1)‘(1)31D8 00 5
T an 24, :00 am &
DOCUMENT # 728330 Secretary of State

o 3% o ok
NORTHSIDE BAPTIST CHURCH, INC. 01-24-2001 S0087 047 **70.00
Principal Place of Business Mailing Address
1700 N FRANKLIN ST. 1700 N FRANKLIN ST.
PLANT CITY FL 33566 PLANT CITY FL 33566 7 0 2 7 5 4
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1495080 Not Applicable
Zip " Country Zip Country " ' $8.75 Additional
5'. Certificate of Status Dasired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T ToTTT - 0 T = Nafme . T T T T
PLATI', WE. Street Address (P.O. Box Number is Not Acceptable)
703 W. CHERRY ST.
PLANT CITY FL 335668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 24 Trust Fund Contribution. Added to Fees Depanmem of Stale
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE S O Detete e Clchange [ Addiion | S
NAME COTTEN, FRANCES NeME e
STREET ADDRESS | 1004 W CHERRY ST STREET ADDRESS >y
CITY-5T-ZiP PLANT ClTY, FL 00000 CITY-ST-2IP I
e T 7 Delete TITLE I cChange [ Addition g
NAME SMITH, WA, v
STREET ADDRESS | 2702 W. SR 60 STREET ADDRESS :
ony-srze | PLANT CITY FL CITY-5T-21P - . e e A
e VD 3 Detete e (JChange [ Addiion
AME PRANGE, WILLIAM NAME
STHEET ADDRESS | 2104 ELMWOOD CT STREEY ADDRESS
CITY-S1-2IP PLANT C“’Y FL 33566 CITY-ST-2IP
TILE D O Delete THLE [ Change 1 Addition
NAME ROBERTS, WAYNE NAME
STREET ADDRESS 703 w. D|X|E S‘r STREET ADDRESS
Ciry-ST-2IP PLANT CITY FL 33566 CITY-ST-ZIP
TMLE O pelete TITLE ) Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TITLE 3 pelste TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
12. | hereby certify that the information supplied with this filing does not quaijfy 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 ad that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recefeer or trustee empbwerad to-execute t uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachm i B ith all other like emg ¢l
SIGNATURE: - BELMITRS Q- l-0[ 5137522777
D RRWE OF SIGNING bFRCER OR DIRECTOR Cate Daytime Phona ¥




