FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0147

' poration Name

(4)

NORTHSIDE BAPTIST CHURCH OF BRADFORD COUNTY, INC

0 5 O

Principal Place of Business Mailing Address
CORNER OF SR 16 § CR 225 RT 2 BOX 2168 3. Date Incorporated or Qualified
STARKE FL 22001 STARKE FL 32081 i N
us us 02/16/1984
4. FE| Number Applied For
59'25107 99 Nct Applicable
2. Principal Place of Business 29. Malling Address
Pe o Ader 8. Cortiicate of Status Desred KX~ $8.75 Addtional
E—] ;u-] Fes Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bo
E ;;! Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 m Yos No
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;l ?ﬂ 2_01 30 Parsonal Property Tax dua June 30. vos [dNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registiered Agent
81] Name
P"-CHER- JERRY 82| Streetl Address {P.C. Box Number is Not Acceptable)
407 W LAXESHORE DR
STARKE FL 32001 L]
84! City

85| Zip Cods
FL ||

SIGNATURE

office or registered a

nt, of both, in the State of Florida, Such chan
ageni. | am famitiar with, and accept the obligations of, Saction 617.

, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statemeant for the pur
was authorized by the corporation’s board of directors. | hereby accept tl

e of changing its ragistered
appointment as registered

Signatues, typed o printed name of registered sgen and titie N applicable

(NOTE: Reglalerer Ageni signature required when reinatating)

DATE

14. | hereby certirx
ingdicated on this annual report of suppl
officer o diréctar of the corporation or the receiver or t/us)

d. of on an attachment
- o
—f

., ———

Block 12 or Block 13 If ¢

SIGNATURE:

that the informalion sup
Igmomal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

gy 9647134

o) adt/5&

i3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e CT T DeLETE TATITE CT LX] Change [T Aduition
WAME MOODY, WILLIAM P 12 A William P, Moody
smeeraporess | AT 1 BOX 350 N/A 1ISTRETADDRESS | 21392 NW 38th Avenue NéA
Cy- §T- 21 LAWTEY FL 14 CMY-§1-2IP Lawtey, Florida 3205
TME i ~IX] DELETE 25 TE T [T Change W] Addiion
HAME WYNN, TRAVIS 22 NAME s
smeersooness | RT 3 BOX 431 N/A 2.3 STREET ADDRESS lz,ggz‘?n;; g?t:;:;]iue
CITY-ST- 20 STARKE FL 2401Y-ST-2P E %mt. oy, —Elorida sgéﬁg
TME ST [T pELeTe 3.1 TMLE Change Addition
WA NICULA, PERRY 32 NAME Perry Nicula
seeraporess | P O OBOX 119 N/A assmeETADOREss | PLO. Box 119 N/A
C-S7-21P LAWTEY FL 24, OITY-ST-2F Lawtey, Plorida 32058
TLE T [T DeteTe A1TME T v [T change Y] Addition
NAME PILCHER, JERRY 4 2 NAME Robbie Underhill
smreer aooress | 407 W LAKESHORE DR asweraooress | RT 2 Box 2445 N/A
CITY-S§T-2¢ STARKE FL aony-12p | Starke, Florida 3209]
TME T D oeLeTe B TITLE [ change ] Addition
NAME MORGAN, RALPH 5.2 NAME
smeerappeess | AT § BOX 7735 5.3 STREET ADDRESS
T -5T-20 STARKE FL SALITY-S1-2P
e [T oeLETe 6.1 TMLE I Changa ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-20 64 CITY-ST- 7P
lied wilh this liling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

-

May 01 1998 8:00am
Secretary of State

CR2E037 (10/97)



