2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 768643 .
Poch Feb 01, 2006 08:00 A
NORTHSIDE BAPTIST CHURCH OF OKEECHOBEE, INC. ccretary
Prmcipal Place of Business Mading Adf}réss
51 N.W, 98TH ST. 51 N.W. 98TH ST.
P.Q. BOX 1541 P.O. BOX 1541
IR AR
2. Principal Place of Businass 3. Mailing Addross
Suite, Apl. ¥, etc, Sutte, Apt. #, atc. 15t MOORE CRZE037 {10/05)
City & State | City & State 4. FEi Number | JAppiied For
o 59-2371535 | Mot Agplica+
&P Courtry P Country &. Certtheate of Slatug Desired [ fi-g;qu:ﬂ;ﬂ;ﬁonal
6. Name and Address of Current Regist'ered Ageﬁt 7. Name and Adc_lrgss of New Registered Agént
Name -
‘g\glgssé:’g}f’yﬂ&?i(g Street Address {P.O. Bax Number is Not Acceptable)
OKEECHOBEE FL 33472
City ' FL | Zip Code

8. The above named enfity submils this siaterment tor the purpose of changing s registered office or registered agent, or both, @ the State of Florida, ! am familiar with, and -;'!!3;3@5
the obligations of registered agent.

SIGNATURE —
Slgnatne. 1y0aa of privted name of regislered agent ant Wie #f approatie {NOTE Bepelerod Agont SIgRais rgquond when Jemsiibng) oaig
FILE NOW: FEE S""S'ﬁ“!,ég . - 8. Eleclion Campaign Financing $5.00 May Be : " Make Checkpayame to L
- Due By May1,2008 T Trust Fund Contricutan, 0O Addedto Fees ' . Florida Department of State
10, ’ OFFICERS AND DIRECTORS ‘ 7. RO IONS/CHANGES 7O OFTICEAS AND DIRECTORS IN 10
3 MD ] Deere ML D Chage [ Ade
NAME COCK, REV. ARELN NAME
STREET ABORESS {4425 HWY 441 S0, #1172 STREET ADDRESS Hitiond (4305
orv-st.zp |OKEECHOBEE FL 34974 CITY-$T-2 Ve ;ff ;h%_g},ﬂﬁginm g1 o
e 8 ' O .De!.ele. TILE O Change ] e
MAME PYE, SHARON NANE
STREET ADDRESS {13725 N.E, 18TH AVE. STRELT ADDRLSS
GITY.ST-21p OKEECHOBEE FL 34972 {iTY-ST.2tP
RLE oT , © 0 Diodele e O ohaoge [ ake
NAME " |RUCKS, WILSON NAME
STREET AOORESS | TH563 HWY 441 NORTH STREET ADDRESS
cmy-st-i¢ {OKEECHOBEE FL CY-S1-2P
TITLE D D ijeiale it ’ I Change [ A
HAME COKER, JACK NAME
STREET ADORESS [ 1850 HWY. 441 S.E. STRECT ABDRESS
oy.sT.aF  |OKEECHOBEE FL 34974 CITY-5T.7IP
TME D C Ooeee [ m O Change [ A
NAME ARLIN SIMMONS MAME
STREET ADDRESS [LOT 15 E, NE 18T 87, STAEET ADDRESS
prv-st-ze |[OKEECHOBEE, FL 00000 CITy-ST-2P
WE DT O Delete TRE OChnge [ aa
NAME VICKERS, JAMES NAME
STREET ABDRESS {2808 S.E. 23RD &T. . STREEY ADDRESS
Clty-g7-2P CKEECHOBEE FL 34974 CITy . ST-7IP

12 1 hereby certity that the mformation supptied with this filing dows ot Gualfy for the exemptions contamed in Saction 119, F!qridé Statuies. 1 further ceru{y that the infarmatic
indicated on this report ar suppismental repart is Fue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of digui
of the corparation or the recever of fruslee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 1

if changed, or on an attachment with an address, with all other ke empowered.
1/50,435 §65-7263 576"

SIGNATURE:WMM:M; so) §. Risewes -

mEl BT EE B R T —




