2002 UNIFORM BUSINESS RE.P(E)RT (UBR) FILED

DOCUMENT # NO1000003160 Feb 28, 2002 8:00 am
" Enuytane | Secretary of State

NORTHSIDE BAPTIST CHURCH OF DELLWOOD, INC. 28300 Oe) 015 wmre] 24
Principal Place of Business Mailing Address

3677 NORTHSIDE CHURCH ROAD 3677 NORTHSIDE CHURCH ROAD
GREENWOOD FL 32443 GREENWOOD FL 32443

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

' ' ' HF-3i5 72284 Not Applicatle
Zio Country Zip Country O $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent T s -7. Name and 'Addiéas of New Registered Agent
Name
GLASS, MARION C ' Street Address (P.0. Box Number is Not Acceptable)
3697 NORTHSIDE CHURCH ROAD '
GREENWOOD FL 32443
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ‘ O Delete TLE [ change O] Addiion | S
NAME GLASS, MARION C NAME =)
streer a0oRess 3697 NORTHSIDE CHURCH ROAD STREET ADDRESS "g“‘
ory-si-2p - |GREENWOOD FL 32443 ) . CITY-ST-2P u

— - — [
TILE T - ] Delete = - - TIMLE : [J Change [ Addition | O
NAME HUDSON, TOM JA. NAME
sTReeT aporess {8078 JOSEPH STREET STREET ADORESS
cry-st-zp |SNEADS FL 32460 , CITY-ST-2P B S ———— -
TLE T . Ooelete R e refrthar H ondy W. B Change [ Addition
NAME MCARTHUR, HARDY W NAME S‘Sf}-} H ummin1b"“‘! Rood
sraeer soowess (5554 HUMMINGBIRD ROAD STETAONES [ Bagegom, E4. 22423
cry-st-zp I SNEADSRES2408- CITY-ST-ZIP
TITLE s O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repeit asAguired 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, w;ith all other like empowere;

Fs

d.
=gl - /8- a2

BFFICER OR DIRECTOR Data Daytime Phone #




