2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 728330 ecretary of State
1. Entity Nams
04-28-2003 90478 033 ****g] .25
NORTHSIDE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1700 N FRANKUN ST. 1700 N'FRANKLIN ST,
PLANT GITY FL 33566 PLANT GITY FL 33568 50023113
us us ‘
S s IR
Suite, Apt. #, etc. Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & State CitQ & State 4. FEI Number 59.1 495080 Applied For
. Not Appiicable
Zip Country Zip Country 5. Certilicate of $tatus Desired (| $8'75 Additional
. ) Fee Required
v __B..Name. and-Address. of Current Regl ed Agent = 7.-.Name and Address. of New.Registered Agent— .. —___
) Name
PLMT! WE Street Address (P.O. Box Number is Not Acceplable)
703 W. CHERRY ST.
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signalurs, typed or printed name of ragistered agent and title if appl!cahle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 . 9 Eleclion Campaign Financing . $5.00 may 86 Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E ST " O Detete e [ change ] Agdiion | &
NAME SMITH, WA. NAME =]
sTReeT ADoRess | 2702 W. SR 60 STREET ADDRESS 5
CITY-ST-2I PLANT CITY FL _ CITY-8T-21F 2
TITLE VD O Delete TITLE [ Ghange [ Agdition g
NAME PRANGE, WILLIAM NAME
staeeT anoess | 2104 ELMWOOD CT STREET ADDRESS
- omvast-2r_ | PLANT-CITY_FL. 33566 —— - - =- - N CTY-ST-2IF — —
TITLE 1] [ Delete TE O] Change  (J Addition
NAME ROSERTS, WAYNE NAME
sTRezr aokess | 708 W. DIXIE ST STREET ADDRESS
GHTY-5T-2IP PLANT CITY FL 33566 CITY-ST-2IP
THLE " O Delete TILE [ Change [ Adetition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information

1 requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment an addregg, with all cther like em

indicated on this report or supplemental report is tride and accurate and my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this pepght
ed

hes il

SIGNATURE: SR




