2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTf 728330

1.- Entity Name

FILED
Mar 29, 2007 08:00 A
Secretary of State

NCRTHSIDE BAPTIST CHURCH, INC.

Principal Place of Businoss

Mailing Acdross

1700 N FRANKLIN ST. 1700 N FRANKLIN ST.
PléANT CITY FL 33568 FIéANT CITY FL 33566
u U

2. Principal Place of Businass - No P.O. Box #
..

3. Mailing Address

Suile. Apl. #, clc.

Suile. Apl #, olc.

AU

1st MOORE CR2E037 (10/06)
City & Stale City & Slalo 4. FEI Number Applied For
59-1495080 Mot Applicablo
Zip Country Zp Counlry ! , $8.75 Additional
) 5. Ceruficalo of Status Desired O Fes Requirad
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Ragistered Agent
Nama

FORTNER, JAMES
804 W TERRACE DR
PLANT CITY FL 33563

Streot Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. Tho above named entity submits this statement for the purpose of changing ils regisiered office or registarad agent, or both, in the State of Fiorida. 1 am familiar with. and accept

lho obligations of regislered agent.

SIGNATURE

Signalure, lypsa or pnnled name of regsiered agent and s f apnlcabls

(NOTE: Regrsiared Agant signature raquired when sginsianng}

DATE

FILE NOW:"FEE IS $61.25
.. . Due By May 1, 2007

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Pévﬂb].e o -
.. Florida Department of State’. .. .
A AR ST AN PN

T

16. ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE ST O pelete TITLE O Ghange (] Addilion
NAME SMITH, W.A. NAME '
STREET ADDRESS | 2702 W. SR 60 STREFT ADDRESS '
CN-s-2P | PLANT CITY FL CITY-ST-2IP
TITLE VD . O pelete ME [J Change ] Adauion
::R'ﬁwmfss ;:;:)E:;:bnlg;ml‘ ::::EEIADMss | 2k HOODEEZ328

o 04/05/07-R0023-009 £1.25

OY-SI-2P | LITHIA FL 33547 CY-S1-7IP Ry Rl Kou Pt U ot {1 Vi g BT B B s
TME D O peleta TITLE [ change [ Addition
NAME ROBERTS, WAYNE NAME
SIREETADDRESS | 708 W, DIXIE §T. .. . _ e~ JLSWREETANORESS | . L . L~ . -
CITY-Si-21p BLANT CITY FL 335686 CITY-S1-2IP
TILE [ Delete LE [ change [ Addition
HAME NAME
STREET ADDRI 8§ STREETADDRESS
CITY-SI-21P CITY-S1-2IP - .
1NE -7 O pelere TITLE [Ochange  {_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-SI-2IP
ITLE [ Detete TTE [ Change [ Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
clyY-Sl-1p CITY -SI-7IP

‘corporalion or he receivar or lrustoa empawared lo exect

Jed, or on an atigfhmoent witl

“ure: [ A)

12+ "arghby certfy hat the mformalion supplhod with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
~ aled on this report or supplemental report is true and accurale,and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

this reporl as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
0 empowerod.




