Fl

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2004 8:00 am

DOCUMENT # N01000003160 Secretary of State
1. Entity Name
NORTHSIDE BAPTIST CHURCH OF DELLWOOD, INC. 01-28-2004 90008 014 ****61.25
Principal Place of Business Mailing Address
3677 NORTHSIDE CHURCH ROAD 3677 NORTHSIDE CHURCH ROAD
GREENWOOQD, FL 32443 GREENWOOD, FL 32443
s o JNEEOER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-NP CR2E037 (10/03)
City&State_= e i [ City & State__. . . . : — 4..FEl Number — . - - . 1 Applied For -
58-3157081 Not Applicabie
Zp Country Zp Couriry 5. Cenificate of Status Desired [ feae;‘:esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLASS, MARION C
3697 NORTHSIDE CHURCH ROAD Street Address (P.O. Box Number is Not Acceptable)
GREENWOOQD, FL 32443
City FL I Zip Cede

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. | am familiar with, and accept

the obligations of registered agent.
250 &

SIGNATURI
Slgnature, typed or printed name of registered agent and titla It applicabie {NOTE: Registerad Agent signalure requived when reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
TILE T 1 Delete TILE O change [ Addition
NAME GLASS, MARION C NAME
STREET ADDRESS | 3697 NORTHSIDE CHURCH ROAD STREET ADDRESS
CITY-ST-2IP GREENWOOD, Fi. 32443 CITY-57-2P
TITLE T [ petete TOLE Clchange  [J Addition
NAME HUDSCN, TOM JR. NAME .
STREET ADDRESS | 8076 JOSEPH STREET STREET ADDRESS
CIry-S1-2P SNEADS, FL 32460 CITY-ST-ZP
TTIE il 1 - T O bgt&e‘ I T o ' ' o [Jchange ] Addition
NAME MCARTHUR, HARDY W NAME
STREET ADDRESS | 5554 HUMMINGBIRD ROAD STREET ADDRESS
CITY-ST-2IP BASCOM, FL 32423 CHTY-5T-2IP )
TTLE 3 Dekte TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pelete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g¢frequired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowereg,
- ~
(2504 §50-572-677.
Date

SIGNATURE:

»
* Daytime Phona #

7



