NONPROFT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

76966

THE OTHER SIDE MINISTRIES, INC.

(6)

Principal Place of Business

RT.3 BOX 326 HIGHWAY 245 N,

Maiting Address
RT.3 BOY 326 HIGHWAY 245 N.

FILED
Jan 15 1998 8:00am
Secretary of State

A A

LAKE BUTLER FL 32054 LAKE BUTLER FL 32064 > DE“EQ;S'Z'T{ 3;;0' Quettied
4. FEI Number Applied For
59'2328 1 29 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificats of Status Desited I:I $8.75 Addltional
21 ;] Fee Required
Sulte, Apt. 4, etc. Suite, Apt. #, efc, 6. Elsction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & Stata City & State 7. s this nonprofit corporation & homeowners ageociation?
m m [:I Yes No
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
;ﬂ m ;l :Tol Pargonal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent

HATCHER, THOMAS §.
LAKE BUTLER FL 32054

RT 3 BOX 326 COUNTY ROAD 245

81| Name

82( Stree! Address (P.O. Box Number is Not Accepiable)

a3

83 City

Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registared
office or ragistered agent, or both, in the Slate of Florida. Such changa was authorized by the cor

te of poration's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. '

Signaturs, typed or prinlsd hame of regisiorad agenl and tille if apphcable

{NOTE: Reglsterad Agant signaturs raquirsd whan relnstating)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 OELETE 1ATITLE [ Change T3 Addilion
NAME AMRHEIN, NICHOLAS C. 1.2 NAME

streevanoness | 25 CLIFFSIDE CT 1.3 STREET ADDRESS

CITY-ST. 2P BELMONT CA 14 CITY-ST- 2P

TITLE D [T oEcere 21 THILE [Tchange [ Addition
RAME AMRHIEN, JUNE F 2.2 NAME

sreet aporess | 25 CLIFFSIDE CT 23 STREET ADDRESS

CITY-ST-2IP BELMONT CA 2.4 GTY-ST- 2P

TITeE L1 DELETE 81TIMLE LT Change L] Addition
NAME HATCHER, THOMAS § 3.2 NAME

smeeanoress | RT 3 BOX 328 CR 245 N/A 33 STAEET ADDRESS

CITY-§T-2P LAKE BUTLER FL 34.CITY-5T-2P

TLE VD [T DELETE 41 THLE [Tchange ] Addition
NAME HATCHER, BETTY J. 4.2 NAME

saeeraopress | RT 3 BOX 3268 NIA 4.3 STREET ADDRESS

CITY-ST-21P LAKE BUTLER FL 44 CITY-ST-2F

TITLE T0 [ DeLETE 51 TITLE [T Change L] Addition
HAME HATCHER, JOHN J. 5.2 NAME

streer aooness | RT3 BOX 326 N/A 5.3 STREET ADDRESS

CITY-ST- ZIP LAKE BUTLER FL 5.4 CITY - 5T-2IP

TLE [ DELETE 6.1 TI1LE [_TChange L Addilion
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P .4 CITY - 5T-2IP

14. | hereby cartl

indicated on this annual report or supplemental annual report is true and accurate and | ) ]
officer or director of the corporation or the receiver or trysiee empowearad 1o execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in
Block 12 or Block 13;?? or on &n a:?wment with an address,
CIANATI IDE- s by )ﬁéﬁ

that the information supplied with this filing does not qualify for the examﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legat effect as if made under oath; that | am an

S B POy PSAIEy

CRZE037 (10/97)



