2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # 747818 Secretary of State

1. Entity Name . RER 4ok o ok
COUNTRYSIDE BAPTIST CHURCH OF DOVER, INC. PI-13-2003 90358 A4 TR0

Principal Place of Business Mailing Address
301 SYDNEY DOVER RD P.0. BOX 339
DOVER FL 32527 DOVER FL 33527
us us

2. Principal Place of Business 3. Mailing Address ”"m )"” I'I" H"‘ ]Im Hm ‘I“ I’II“‘IU Iml “I"lm.lm‘ ““

13322 Suydney Rd.

Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
let)y &State City & State 4. FEI Number 59—1551643 Applied For
over, FL 7770 Not Applicable
Zip 3 3 5 77 Coanstry Zip Country 5. Certificate of Status Desired d |§ese'gg‘ Q:de:tional
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name
ﬂgg’gA:ég;ms;O:gggCTATEs PL Street Address (PO, Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUiE
TAMPA FL 33606 o FL |2 o

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of registered agent and tille if applicable, (NOTE: Registared Agert signature required when reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O figﬁohﬁiﬂf ° Florida Departmext of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE PD [ Delete TITLE (Jchanga [ Addition
NAME NORMAN, CHRISTOPHER NAME
staeeT Avress | 3524 TINDLE ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP
TILE ov [ Delete TITLE [J Change  [J Acdition
NAME TAYLOR, HARRY D NAME . -
staeeT aooress | 13931 WALDEN SHEFFIELD ROAD STREET ADDRESS
CiTY-ST-7IP DOVER FL 33527 CITY-ST-2IP
e — - - | 8D - - O Delete e - [ Change [ Addifion
NAME WINGATE, RONNIE NAME
steer anoness | 4325 BETHLEHEM ROAD STREET ADDRESS
CITY-S§T-2IP DOVER FL 33527 CITY-ST-7IP
TITLE [ pelste T{ILE [J change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-$T-2IP CITY-ST-2IP
TiTLE [ telete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ SIS JEUDY RFATEIED fone el A/0-03

SIGNATURE AND TYPED O PRINTED NAME OF MGNING OFFICER OR DIRECTOR J MNara Mawtiree Dheeme 4

CR2E037 {10/02)




