2005 NOT-FOR-PROFIT CORPORATION R

ANNUAL REPORT (AR) . FILED

DOCUMENT # N01000003160 .
EE regin e s
NORTHSIDE BAPT{_ST CHURCH OF DELLWOQOD, INC. ry
Principal Place of Busine;s%;ﬁ——- - . —V —Mailing ;Addres.s o
3677 NORTHSIDE CHURCH ROAD 3677 NORTHSIDE CHURCH ROAD
GREENWOOD FL 92443 GREENWOOD FL 32443
T LR R AR
Suite, Apt. #, etc. - - Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State — Cily & Siate 3 e N Appied For
. e e - 59-3157081 Not Applicable
ap Country Zp ‘7 Country &, Certificate of Status Desired i} gg'gesq Lﬁl‘_’ecg"”"a'
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
GLASS, MARION C v
3697 NORTHSIDE CHURCH ROAD Street Address (P.Q, Box Number |§ Nat Acceptable)
GREENWOOD FL 32443
City = FL ij 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. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE S e o dneemi - ;
Signature, typed or printad nama o registared agent and t_[l!s o applcably (NOTE Registored Agant signature tequitad when feinstating) i LATE
FiLE NOW: FEE 1S $61.25 . 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . . Trust Fund Contribution. L AddedtoFees Florida Department of State
10, e DEFICERS AND DIRECTORS ' N K ADBITIONS] CHANGES T0 OFFICERS AND DIRECTORS N 10—
e T 3 Delete ML O] Change [ Addition
NAME GLASS, MARION C NAME v H‘ o B XA EO
HOOD003074 10
STREC] ADDRESS (3697 NORTHSIDE CHURCH ROAD SIREET ADDRESS (14,1 ggﬂg -8[]]:}54—3:] I8 BL.55
ory.sr-ap  |GREENWOOD FL 32443 . N cily 81 25 S Dl B R e .
TIILE T o ] Defete WHE Clchange  [F Addition
NAME HUDSON, TOM JR. NAME
§TreeT aboREss | 8076 JOSEPH STREET STRCET ADDRESS
CITY-S1- 1P SNEADS FL 32460 7 ‘ B _F orestae
nLe T O beiete WiILE O Change [ Addition
NAME MCARTHUR, HARDY W NAME
SIRELT ADBRESS | 5554 HUMMINGBIRD ROAD . F STREET ADDRESS
ciry-sT- 2Ip BASCOM FL_32423 7 - ory-s1-2p
TiLE [ Degate fLE [ Change ) Addifion
NAME NAME
STRECT ADGRESS SIREE T ADDRESS
CITY ST-2P L .. J oresrae B )
TiLE - J Delets ITLE [3 change {3 Addlition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
CITY ST-2IF ] o L _ Fomsre _ )
TLE [ Delets HILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-S1-2p 3 CITY-SI-2F

12. Thereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0??3](:’). Florida Statutes. | further certify that the information
indicated on this repoit of supplemental reportis Yue and acourate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation er the recefver or lrusiee empowered to execute this refort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
shanged, or on an attachment with an addrass, with all other like empogéred.

SIGNATURE:

74_./%: A5 Kg{a.gﬂzz-é?zﬁf

3 5
NS OFFCER OR DIRECTCR




