FILE NOW: F

E IS $61.25

NONRBROFIT
ORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancka B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # NO1471

1. Corporation Name

NORTHSIDE BAPTIST CHURCH OF BRADFORD COUNTY, INC

(4)

Principal Place of Business

Mailing Address

RO B

CORMER OF SR 16 & CR 225 RT 2 BOX 2188
STARKE FL 3209 STARKE FL 32091
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
02/16/1984 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
y 26] 59-25 10799 Nei Applcaie
i . ite, Apt. #, etc. -
Suita, Apl. #, ete Suite, Apt. 4, ete 5. Cortificate of Status Desired O $8.75 Additional
;ﬂ ;l Fee Required
City 8 State City & State 8. Election Carmpaign Financing O $5.00 may Be
|23} EN Trust Fund Gontebution Added to Fees
Zip Country Zip Country 8. This corporalion has lability for intangible tax under s. 199.032,
24 E] EI 30 Florida Statutes 0] ves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name g )
loseph . 0'Guin
WALDROP, WILLIAM c 82| Strect Address (P.O. Box Number is Not Acceplatle)
R'I;i BOX 380
83
LAWTEY FL 32058 County Road 793
) 84| City . iss Zip Code
Raiford FL | 32083

11. Pursuant to the pravisions of Sections 617.0502 an
or registerad agent, or both, in the Stage of Florids
familar witpand accept thg obhgatiofd of, Sgqt

"
1

17,1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
7.0503, Fiorkda Statutes

CR2E037 (12/95)

SIGNATURE A > Joseph 8. 0'Guin, Treasurer _March_ 27,1996

hiztore, or peintad rame ol regestered agant and e 1applaahie (NS Rengastored AQRNE SHONalsre réirsn b en ferrstahing! DATE
12. Y4 OFFICERS AND DIRECTORS 13. ADDIONS CHANGES 10 CFHICEHS AND DIRLGTORS M 12
THLE VT pD [JDELETE 1110ME P/T DN Crangz [ Addition
NAME HAAS, DALE 12 NAME
sreeranoress | RT 2 BOX 2677 N/A 13 STREET ADDRESS
CITY-ST-2F STARKE FL 14 CTY- 5121 7
TIE VD []DELETE 31TTLE VT KlCnange  [] Addition
NAME RUPP, JIM 22 NAME William P. Moody
streer aooress | RT 4 BOX 3710 NfA assmeTaeess | Route 1 Box 350 N/A
CHTY-ST-21P LAKE BUTLER FL 2 4CITY-ST-2P L.Lawtey, Fl, 32058
TiTLE Sh [IDELETE 31TALE” S/T *r- (R Change  [] Addition
NAME WYNN, TRAVIS 32 NAME
smeeranoncss | AT 3BOX 431 N/A 3 3STREET ADORESS
QITY-ST-2IP STARKE FL 34 COY-ST-2P
TITLE TD [X1DELETE 41TITLE T/T ElChange [ Addition
HAME WALDROP, WILLIAM C 42 N Joseph S. 0'Guin
sweeranoress | RT 1 BOX 380 N/A 44 STREET ADDAESS County Road 793N/A
CTY-ST-2IP LAWTEY FL 44CITY-5T-2P Raiford, FL 32083
TILE D [CIDELETE 51TOLE T gcnange [ Addition
NAME NICULA, PERRY 52 NAME A4D00aN121 35249

. -05/13/95--01035%--011

smeeraooness | PO BOX 119 N/A 53 STREET ADDRESS o
CITY-5T-2IP LAWTEY FL 54 0TY-57- 7P 961, 2h
TITLE [CJ0FLETE 64 TILE [(JChange [ Addition
HAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS Oﬂ,
CITY-51-21P 64C107-ST-2IP <’ \ ’ q[ﬁ

Al

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, FidTda Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or thegeceiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or.pm an attacpfyent with an address.

. L]

SIGNATURE: Theh J.

NAYDRE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Fhone ®

f '
,,,,,,,,,, ,QQ‘_‘Lmamg 27,1996(904)964-7124
o




