e ____________________________________________________ .|
|
DOCUMENT # 769663 Apr 30,2002 8:00 am |
1. Entity Name i
ecretary of State |
THE OTHER SIDE MINISTRIES. INC. 04.30.2002 G011 028 “F<*6] 25 |
Principal Place of Business Mailing Address
RT.3 BOX 326 HIGHWAY 245 N, RT3 BOX 326 HIGHWAY 265 N. :
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2328129 Nol Applicable j
2P Country Zip Country 8. Certificate of Status Desired d $8'75 Additional 1
Fee Required
. . =—6..Name and Address of Current Registered Agent. - .= s »-  {o s =weczo7.- Name and Address of New Registered-Agent- =~ ==~ =~ - |*~
Name
HATCHER, THOMAS S. Street Address (P.Q. Box Number is Not Acceptable)
RT 3 BOX 326 COUNTY ROAD 245
LAKE BUTLER FL 32054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10 .
TiTLE D O Delete TILE (I change [ Additon |5
AV AMRHEIN, HICHOLAS C. NAME &
STREET ADDRESS |25 CLIFFSIDE CT : STREET ADDRESS %
CITY-ST-21P BE{_MONT fI:A CITY-87-2IP § :
TTLE D O Delete TITLE O Chenge [ Addiion | O
NEME AMRHIEN, JUNE F NAME |
STREET ADDRESS |25 CLIFFSIDE CT STREET ADDRESS |
CrY-sT-7IP BELMONT CA CITY-ST-ZIP
TIE PD O delete T CJcrange [ Addition
wee  [HATCHER,THOMASS . lwe | e e o
* sTheeT anoress | RT°3'BOX 326 CR245'NA™ o " STREET ABDRESS | ’ ‘ ' '
onv-sT-2F || AKE BUTLER FL CITY-51-2IP
TIME vD O Delete TITLE O change [ Addition
NAME HATCHER, BETTY J. NAME
STREET ADDRESS |RT 3 BOX 326 N/A STREET ADDRESS
CITy-S8T-ZIP LAKE BUTLER FL CITY-ST-ZiP
TLE STD [ Delete TIMLE [ Change [ Addition
NAME HATCHER, JOHN J. NAME
STREET ADDRESS |RT 3 BOX 326 N/A STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CITY-ST-2IP
TIME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exsmption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered.
e ”;‘."‘{é/‘“"\‘i"””“‘ 7
SIGNATURE: S USE BG T AR E e s -/5-R002. 3&-752-86%"7
I MATIIDE AMD TVEDER D DRIMNTER MAME AE SICMIMG AEECED AR NDECTAR Mata Daviime Phona # .




