FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 728330 04-22-2004 90010 010 ****61 .25
1. Entity Name
NORTHSIDE BAPTIST CHURCH, INC.
Principal Place of Busingss Mailing Address
1700 N FRANKLIN ST. 1700 N FRANKLIN 57,
PLANT CITY, FL 33566 US PLANT CITY, FL 33566  US 5 4 0 33 4 91
04072004 No Chg-NP CR2E037 (10/03)
DO NOT WR ITE lN TH'S SPACE 4. FE| Number Applied For
59-1495080 Not Applicable
5. Certilicale of Stalus Desired [ ?ggi 3;’:;“0"3'
i ~&. Name and Address of Current Regigtéred Agent — -1 T T e T T

05 W, CHERRY ST. DO NOT WRITE
PLANT CITY, FL 33566 IN TH'S SPACE

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  AcdedtoFees

10. OFFICERS AND DiIRECTORS

TITLE ST

NAME SMITH, W.A.

STREETADDRESS | 2702 W. SR 60

Crvy-81-2p PLANT CITY, FL.

THLE vD

NAME PRANGE, WILLIAM
STREET ADDRESS | 2104 ELMWOOD CT
CITy-ST-2IP PLANT CITY, FL 33566
THLE D

NAME ROBERTS, WAYNE

| e DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CiTY-§T-2IP

TNLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

12, ) hereby cerlify that the informatign supplied with this filing dees net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgfedental report is true and accurate and that my signature shait hava the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the recy isgeport as gfquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachrpé '
/260’./0;?#5 @5&1’5 1,////;45/ §73:752-271

St

SIGNATURE:
ED NAME OF SIGNING GFFICER OR DIRECTOR JDaytma Prone ¢

7

71
|7 sitiuaTURE AND JFFPED OR PRI




