FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e
DOCUMENT # NO0O1471 (4)

1. Corporalion Name

NORTHSIDE BAPTIST CHURCH OF BRADFORD COUNTY, INC

CORNER OF GR 16 & CR 225 RT 2 BOX 2188
STARKE FL 32031 STARKE FL 32091-3554
us s 3. Date Incorporated or Qualified 3a. Date of Lastglaegwrt
1984 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
21] 26) 59-2510799 [Not Applicabis
Suite, Apl #. elc, Suite, Apt. #, elc.
—| ure. ApL 7. gle wie. ApL. T @ 5. Cerlificate of Status Desired X $8.75 Additional
22 ;ﬂ Fee Required
City & Stala City & State ‘ 6. Election Campaign Financing $5.00 MayBs
E —2;| Trust Fund Contribution Added to Fess
Zp Counlry Zip Country 8. This corporation has fiabifity for intangible tax under s. 189.032,
m 265] Rradford |29] 30] Rradford Fiorida Statutes Elves [¥ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name h
Jerry Pilcher
O'GUIN, JOSEPH & 82] Street Address (P.O. Box Number is Not Acceptable)
COUNTY ROAD 783 5
FORD FL 32083 :
RAIFO 407 W. Lakeshore Dr.
8a| Ciy 85| Zip Code
Starke, FL FL [ {32001
1. Pursuant 1o the provisions of Seclions 617.0502.4nd 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or rege d agent, or both, i
agent. | ank fgaifar with, and acc

SIGNATURE

& Sl of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
1 the oblgatioph of, @ection §47 0503, Flarida Stalutes.

' Registared Agent sipnalae requined % feingtating) DATE

Igndture, typed o printad name of uegisteréd agent and tile if apphcatie. N

i3, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12
TNLE V PT I peceve 14 THLE c/T G Crange ] Addiion
NAME HAAS, DALE 12 NAME Moody, William P,

staeet apaess | RT 2 BOX 2677 N/A TASTREETADRESS | Rt . 1 Box 350 N/A

BITY-S1-2P STARKE FL LA CHTY-ST-2P Lawtey. _FEL 32058

LE VT [3] oeeTe 21TILE V/T i .43 Change [ Aadition
A MOODY, WILLIAM P | R Wynn, Travis

smeer aporess | RT 1 BOX 350 N/A L3SIREETADDRESS | Rt , 3 3o0x 431 N/A

CITY-ST-2P LAWTLEY FL 32058 2aGN-5T-2P | € aplk '

TMLE ST [y} DELETE A1 TE S/ T i 32084 X Change ) Addtion
HAME WYNN, TRAVIS 32NAME Nicula, Perry

sweeraooress | RT 3 BOX 431 sasmeeranoness | P.O. Box 119 N/A

CITY- §7-21P STARKE FL acnv-srzp | LAwtey, FL 32058

TITLE o X DELETE 41TIHE T/T [xf Change ] Addition
NAME O'GUIN, JOSEPH § 4.2 NAME Pilcher, Jerry

sreet anpaess | COUNTY RD. 763 N/A sasmeETanpress ( 407 W, Lakeshore Dr.

CITY-S1- 7iF RAIFORD FL. 32083 44 LITY-ST-2P Starke FL. 32091

TILE T [ DELETE I 51TLE Ty - [g Change  [_] Addition
NAME NICULA, PERRY S2NAME Morgan, Ralph

streer aporess | PO BOX 110 N/A SISTHEETADIRESS | Rt . §  Box 7735

CY-ST-2IP LAWTEY FL OS2 | Qe apke FL 32001

e T DeCETE 6.1 TITLE T [TChange L] Addition
HAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2P §4CITY-§1- 2P

14. | do hersby cerlify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as If made under cath; that
| am an officer or giractor of the corporation or the receiver or trustee empowasred to execute this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

i

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CR2E037 (2/96)

SIGNATURE: . b/ tlcam W Mo

i MOoUY i) 1ian P, c/T January 22, 400 o —
. Daylirfie Plohe # 0001594

oF 9ENING OFFICER OR DIRECTOR Date

ME



