2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # 768643
e Secretary of State
: EEE
NORTHSIDE BAPTIST CHURCH OF OKEECHOBEE, INC. 03-09-2004 90005 044 61 25
Principal Place of Business Mailing Address
51 N.W. 98TH ST. 51 N.W, 98TH ST. - ay
P.O. BOX 1541 P.Q. BOX 1541 B
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2371535 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T ' o

WILSON S. RUCKS
16563 HWY 441 N.
OKEECHOBEE FL 33472

Street Address {P.O. Box Number is Not Accepiabie)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. ! am familiar with. and accept

. the obligations of registered agent.

SIGNATURE \A//L.fOAf g RH CkS —

Signature, typed or printed name of regisiered agent and tiflz if applicable.

{NOTE: Regisiared Ageni signature required when reinstaing}

LI Min 5, Buche ,zéé// (0%

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DI.HECTORS IN 10
MD ™MD q ————
TLE B Delete TILE . [J Change Addition
e REV. CURTIS R. If JARVIS ol .Key. ArRLCNS Ceoox

STREET ADDRESS 1455 NE 138TH ST
cnv-szp | OKEECHOBEE, FL 00000

seeraoress | M RS f‘/M)V; S So. H /2
CITY-ST-2P oree cHo BCC, FL A. 349 2ok

WILE S R Dslete me S S : -P O change X Adiit
M RON £ 0 ttion

NAME ELLEN SIMMONS _ NAME - . A of «5" rf{

STReeT aooress | LOT 15F, NE 1ST STREET - /37 A5 N 6'7 /8 BAve.

STREET ADDRESS

CITY-ST- 2P CKeEeCCHD }3@6} ﬁﬁﬁ 3¥972

CITY-ST-2IP OKEECHOBEE, FL 00000

TIRE ot - 1 Delete e * " Ochange [ Addition
N PUCKS, WILSON - on e e~ N o _ :
STREET ADDRESS | 16563 HWY 441 NORTH -z STREET ADDRESS
cny-si-zp | OKEECHOBEE FL - - CITY-ST. 2P

D — —
TIE R et e Dy, . O3 Change  Rhadition
NAME WILSON, WOODROW ' JAack Cokee

STREET ADDRESS | 223 WISCONSIN
cmy-sr.zp | OKEECHOBEE, FL Q0000

NAME /8'50 HW&/ el f S. €

STREET ADDRESS

s | OKEE CHoBEE, /oA ¥

[

TME O Detete it [ Change [ Additicn

ARLIN SIMMONS

NAME NAME

STREET ADORESS LOT 1S E, NE 18T ST. STREET ADDRESS

amv.cr.op  |OKEECHOBEE, FL 00000 Y512

|2]] . "

::;Eg BLANKENSHIP, R.S. .&Delete :AT“LAE ) Iﬂ M CS (/! C K e RS I Change  PX-Addition
: i Rl g/

STREET ADDRESS 7950 S.W. HWY 78, BIG 0 STREET ADDRESS a G D 9 ‘5" E" 2__@ 5 M

ev-srzp | OKEECHOBEE FL CITY-51-2P OkeEC H@[s ef, e A 56‘???(

12. | hereby certity that the informatior: 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer or director .

of the carporation or the receiver or trusiee empowered 10 execute th

changed, or on an altachment with an address, with all other like empowered..

is report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: é{]f/w«/ﬁ, sQM//A—f— Wr2s04) S. Kicks R //1/M - 563767 368

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

[~ g



