NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 769663 (6)

1. Corporation Name

THE OTHER SIDE MINISTRIES, INC.

N EAREM M N RO

Principai Place of Business Mailng Address

RT.3 BOX 326 HIGHWAY 245 N. RT.3 BOX 326 HIGHWAY 245 N.

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

3. Date Incorporated or Qualified 3a. Date of Last Repon
(8/02/1983 02/20/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2328129 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. $8.75 Additional

5. Certficate of Status Desired
a a ficate of Status Desire O Feo Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E El Trust Fund Gontribution a Added to Fees
Zp Country 2ip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24] 125] 20] 'a0] Florida Statutes O ves ONo
9. Name and Address of Current Riegistered Agent 10. Name and Address of New Registered Agent
81| Name
HATCHER. THOMAS S. 82| Stree! Address (P.O. Box Number is Not Acceptable)
AT 3 BOX 326 COUNTY ROAD 245
LAKE BUTLER FL 32054 83
84| City as: Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Forida Statutes

SIGNATURE e e e
Sigralne typed or porled ndoe 0F gskiord agent and e if 2y o TMOTE Fresgsloren Agar signatirs recuivad when ranstat g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGE RS AND DIREG10MS 1M 12
TITLE D [CIDELETE LITITLE B , [Etame [ Addition
NaE AMRHEIN, NICHOLAS C. 1.2 NakeE AMRhein, Nicholas c.
siertacoess | 951-2 OLD COUNTY RD #315 rasmeeaonss | 6 AliFFs.de QT
Ciry-S1-2 BELMONT CA ) o sioe | LReofsmetT. CR TY¥o0 L
TILE D [CJDELETE 21 TILE D , [Fthange [T Additon
Neve AMRHIEN, JUNE F 22 AR he iy Tuve F
sineer anoress | '959-2 OLD COUNTY RD #315 sasmeer s | AE CAYFFE g/'de &
CITY-31-7P BELMONT CA 2 ACTY-5T. 2P Bg JHnT, CEa G o0 >
TLE PD [ JDELETE 31TIILE ’ D)Change [ Addition
NAKE HATCHER, THOMAS S 32NAME
steeranoress | RT3 BOX 326 CR 245 NiA 33 STREFT ADDRESS
CIY-$1-7P LAKE BUTLER FL 34.0I1Y-51- 2P
TILE vD [CJDELETE A1TTLE [JChange [ Addition
HAME HATCHER, BETTY J. 4.2 NaME
sraeer aopaess | RT 3 BOX 326 N/A 43 STREET ADDRESS
CIrv-ST- 2 LAKE BUTLER FL 44TIY-51- 7P
TILE STD [CJDELETE 51TILE [JChange [} Addition
NEME HATCHER, JOHN J. 52 NAME
saeeraporess | RT 3 BOX 328 N/A 53 STREET ADDRESS
CITY-5T-2F |LAKE BUTLER FL 54 CITY-5T. 7P
TIILE [CJOELETE 61TIMLE [cnange [ Acdilion
NAME € 2 MAME
STREET ADDRESS € 3 STREET ADDRESS
Cily-81-2ir 64 CITY-51-2IP

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes . | further
cerlify that the informabion indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same kegal effact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block if changed, or on an at:ahjnl with an address
SIGNATURE: \ §/ A e THhurps S oI her J-D6-98 FoporaSLy>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Biaymime Prong #

CR2E037 (12/95)




