_20¢4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 769663 Feb 14, 2004 08:00 AM
1. Entity Name Secretary of State
THE OTHER SIDE MINISTRIES, INC.
Principai Place of Business Maiiing Address
RT.3 BOX 326 HIGHWAY 245 N. RT.3 BOX 326 HIGHWAY 245 N,
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED37 (11/03)

City & State — Ciy & Srate 4. FEI Number Applicd For

59-2328129 Not Applicable
2ip Country Zp Country 5. Certificale of Status Desited [ gz—gfq$f§§‘°m'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATCHER, THOMAS 8.
RT 3 BOX 326 COUNTY ROAD 245
LAKE BUTLER FL 32054

Street Address (P.O. Box Number :5 Not Acceptable)

Crty FL l Zip Code

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE - — ;
Signature. typad or printad name of registored agent and tile it apeheabls (NOTE. Regrstered Agent s:gﬂ?.lure requbad whan remstating) . bATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be ‘ - Make Check Payabie to
Due By May 1, 2004 ' Trust Fund Contribution. Added to Fees Florida Department of State
T e OEFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e FD O peste e [l ohange [ Addition
RAME HATCHER, THOMAS 8 NAME
seeT anpress | RT 3 BOX 326 CR 245 N/A STREET ADDRESS
orv.stzp |LAKE BUTLERFL oIy ST-21p
— \|-f|DTCHE SETy [ Defete TIE Uoon 14 [Jchenge [ Addiion
A Jo
e 2 ot 02/ /O B0 024 61,25
steet aopress | AT 3 BOX 326 N/A STREET ADDRESS ~ .
arv-si-zp  |LAKE BUTLERFL OITY-ST- 2P _ o
ane STD [T Deete TIE [ change [ Addition
NAME HATCHER, JOHN |J NAME
smarer ApDRESs (T 3 BOX 326 N/A STREET ADDRFSS
CRY-ST-2IP LAKE BUTLER FL CITY-ST-21P ) .
TITLE [ Delese TILE 3 Change  [] Addition
A NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P , N CITY-ST-2IP o
TRE £ pelete TE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P eITY-Si-21P _
e 7 Delete TALE [ change [T Acdition
NAME NAME
STREET ADDRESS STRECT ADDALSS
Oy ST- 2P CITY-ST-2IP

12. | hereby cerify that Ihe information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if madle under cath; that { am an officer or diregtor
of the corporation ar the receiver or rustee empowered o execide this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other likg epgpowered,
SIGNATURE: _%WAM ﬁfzu THo885 Malifeh /2200 356 752.54v7

NATEHIBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOR 0 Dayume Phane #




