FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION

1997

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # 769663

(6)

THE OTHER SIDE MINISTRIES, INC.

Principa! Place of Businoss

RT.3 BOX 326 HIGHWAY 245 N.
LAKE BUTLER FL 32054

Mailing Address

RT.3 BOX 326 HIGHWAY 245 N.
LAKE BUTLER FL 32064-9464

FILED

Feb 03 1997 8:00am
Secretary of State

O

HATCHER, THOMAS §.
RT 3 BOX 326 COUNTY ROAD 245
LAKE BUTLER FL 32054

3. Date lnofcbrsorlmed or Qualified 3a. Daﬁﬁa Li'a\’si Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2_51 50-2328120 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. .
wie. Ap i Hie. AP e 5. Carlificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] [25] [20] Florida Statutes DOves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL.

85| Zip Code

SIGNATURE

03, Fiorida Statutes.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida S1atutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.

gose of changing its registered
the appointment as registered

Signature typed or printed name of regstersd agent and lite if appl cable

(NOTE: Registersd Agent signature requirad whan rainstalingl

DATE

12. OFFICERS AND DHRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [J okLETE TATILE [T Ghange [ Addition
HAME AMRHEIN, RICHOLAS C. 1.2 HAME

sineeranoress | 25 CLIFFSIDE CT 1.3 STAEET ADDRESS

CAY-S1-2P BELMONT CA 1.4 CITY -5T- 2P

TITLE D [T cecere 21 TLE ] Change T Addition
NAME AMRHIEN, JUNE F 22 RAME

sweeraporess | 25 CLIFFSIDE CT 23 STAEEY ADDRESS

CITY-51-2P BELMONT CA 2 4CITY-5T-2P

TMie PD ] meLEvE 3170LE ] Change [ Addilion
RAME HATCHER, THOMAS S 32 NAME

streer aporess | RT 3 BOX 326 CR 245 N/A 3.3 STREET ADDRESS

CTy-ST-2P LAKE BUTLER FL 34, CITY-S1-20

e VD LI peLETe A1TILE LI crange T Addition
NAME HATCHER, BETTY J. 4.2 NAME

stmeeraonaess | AT 3 BOX 326 N/A 43 STREET ADDRESS

CiTY-51-2p LAKE BUTLER FL 44 CITY-ST- 27

TLE 81D [T oiere 5.1 TILE L) changs ] Addition
NAME HATCHER, JOHN J. 5.2 NAME

srerraooeess | RT 3 BOX 326 N/A 5.3 STREET ADDRESS

CITY-ST- 2P LAKE BUTLER FL 5.4 CITY-ST-2IP

ME T vecere 6.1TIRE [T changs ] Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY- ST 2P B4 CITY-§1- 2P

14. | do hereby cerlily tha! the information supplied with this filing does not qualify {

ARSI

D7 -5

; or the exemption slated In Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsga! effect as it made under cath; that
I am an cificer or directcér of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida $tatutes; and that my name
appears in Block 12 or

lack, 13 if changed, or on an attaghpment with an address.
7o 3% S :/ie_,’f)ae+

SIGNATURE: &/f;m» M

Go¥-250-F4y7

CR2E037 (9/96)



