2005 NOT-FOR-PROFIT'CORPORATION

REINSTATEMENT
DOCUMENT # 769663 ,
?r—ﬁgi%;’T%R SIDE MINISTRIES, INC. FILED
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6. Name and Address of Current Registered Agert 7. Name and Addross of New Registered Agent

Name

HATCHER, THOMAS S.

RT 3 BOX 326 COUNTY ROAD 245 Street Address {P.0. Box Number is Not Acceplable)
LAKE BUTLER, FL 32054

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
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Signanxe, typed or prired name of fegi agert and fite d
FILE NOWII! FEE IS $61.25 In accordance with s. 607:193(2)(b}, F.S., the Make check payable to
After Janhuary 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [ pelete MLE O change [ Agdition
sterr ovess | pE3.Baxaesor 2N 356G MW B AN | sterrousess D’ii}f!ﬁglllb‘!‘iﬁjﬁ E@ﬁi .
GiY-s-2¢ | LAKE BUTLER, FL CTY-ST.2P Fe
TIILE vD [ peiete TMLE [ Change  [] Addition
HAME HATCHER, BETTY J. T NAME
STREET ADDRESS | Rla-3-BOM-S20-NiA 35‘57”“] E'q LM STREET ADDRESS
orv-sE2P | LAKE BUTLER, FL -T2 /2
THLE STD 3 Delete me L 2 [FChange (] Addition
M HATCHER, JOHN J. ) v
STREET ADDRESS WXMA.BSL?N“ng L STREET ADDRESS
CiTY-ST-2IP LAKE BUTLER, FL CITY-ST-2IP
TITLE [ pelste me [ change [ Mddition
MAME NAME
STREET ADDRESS SRREET ADDFESS
Cmy-ST-2P CIry-51-2P
T O elee me Clne [ Addidon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-27
e [ peiete LE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21P

12. 1 he!eby certig that the information supplied with this filin Eng does not quality for tha exemption stated in Section 119, 97(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thai my signature shall have the sama legal effect as it made under cath; that | am an officer or ditector
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered
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