2004 NOT-FOR-PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) - | Feb 04, 2004 8:00 am

i .
DOCUMENT # 747818 Secretary of State
1. Entity Na:
- bntiy Rahe : 02-04-2004 90030 036 ****70.00
COUNTRYSIDE BAPTIST CHURCH OF DOVER, INC.
Principal Place of Business Mailing Address
1332 SYDNEY AD. SR P.O. BOX 339
DOVER FL 32527 DOVER FL 33527
us us . )
Suite, Apl. #, etc. = Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
59-1551643 ~ | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g‘zgqtﬁsecgﬁma‘
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent l

e — e oe = — N - - Name o . e i = rowt — -
NORMAN, CHRISTOPHER H
HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.0. Box Nurmber is Not Acceptable)

City FL ‘ 2f;5 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 Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed ar printed name ot registered agent and ke if apphcable. {NQTE: Registered Agant signalure réquired whean rainsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS - 11. __ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
PD i
THLE 1 Delete TME W i . Changa (] Addition
NANE NORMAN, CHRISTOPHER NAME Ronnie Wingate ~
sTreeT anoress {3524 TINDLE ROAD steer aooness | 4325 Bethfehem Rd.
crv-st-ze |PLANT CITY FL 33565 or-stzp | Doven, FL 33527
TITLE DV 1 Delete 1me %2 D Ghange [ Addition
KAME TAYLOR, HARRY D NAME Steve CLank
_sReeT ADDRess | 13931 WALDEN SHEFFIELD ROAD stReeTaonress | 28323 AR S zf.-’l’lﬂlO 753 Rd .
CITY-ST-27IP DOVER FL 33527 CITY-ST- 7P Doven, FL 33527
“IL_E_ SD ) _ ] o _.Ef;_ Delete o TTLE ‘SD B ~ . . 'm EEDQ& [3 Agdition
" NAME T TIWINGATE, RONNIE™™ N ; NAME “Hax ’I_l} TEI[—JKO_IL ; - T
STREET ADDRESS | 4325 BETHLEHEM ROAD . STREETADDRESS | 51071 Tutin Pine D
CITY-5T-21P DOVER FL 33527 CITY-ST-21P Plant Cifu. EL 33544
me O oeiete TTLE 0 ’ Ol Change  [Baddition
e nate Joek Kidd
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP 07“)3& DG#)E)‘LE' %356%7 (P.O. Box 24}
MLE O Delete TriLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IF
MLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that § am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SlG N ATU RE : ngF SIGNING GFFICER OR DIRECTOR /'J?.-zi:?/ 7‘§Z;yﬁme Phone !y-




