2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # NO1471 -
1. Entity Name THR !' JF Sia
NORTHSIDE BAPTIST CHURCH OF BhADFORD QWISFD E Js
COUNTY, INC. A FGRPFJPAT!UHS
08 4y
Principal Place of Business Mailing Address N , l PH ,2' 3 8
CORNER OF SR 16 & CR 225 7415 NW CR 225
STARKE, FL 32091 US STARKE,, FL 32091
T OGS E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2510799 p Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ?ggfq Addiional
6, Name and Address of Current Registarad Agent 7. Nams and Address of New Registerod Agent

Name

DYAL, MARGARET D

13883 SWCR 231 Street Address (P.O. Box Number is Not Accepiable)

BROOKER, FL 32622

City FL | Zip 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 famidiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed o printed name of regictersd agens and itle if appicable. (NOTE: Registersd Agent signature required when rensatng) DATE

/ 9. Election Campaign Financing $5.00 May Be Make check payable to

Amendod AR is $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Aa s 3 Delete TmME [ thange [ Addition
MAME DYAL, MARGARET D HAME "'-1- |:| ;j 1= 1 - ::| |—| E- 4
STREET ADORESS | 13883 SW CR 231 STREET ADORESS 064177 DB——UIDIU-—-UDQ #4700, 00
CITY-ST-2P BROOKER, FL 32622 Ciy-S1-2°P
TIRLE T O elete TME [ Change [ Addition
NAME CLEMONS, JAMES NAME
STREET ADDRESS | 21281 NW B2ND LANE STREET ADDRESS
CAY-S1-2P STARKE, FL 32061 CHY-ST-2P
TIME T ] Defeta TMLE [ cClange [ Addition
HAME POPPY, DAVID G RAME
SIREET ADDRESS | 2052 NW 223 STREET STREET ADDRESS
ury-sT-2p LAWTEY, FL 32058 CTY-5T-2P
TME T 3 patete: HILE [ cChange [ Addition
NAME MOQODY, WILLIAM NAME
STREET ADDRESS | 21892 NW 38TH AVE. STREET ADDRESS
CITY-ST-2P LAWTEY, FL 32058 CITY-5T-2P
TME T O Detete TME O Change [ Addition
NAME STANLEY, BETTINA NAME
STREET ADDRESS | PO BOX 804 STREET ADDRESS
ciy-5T-ap STARKE, FL 32091 { CITY-5T-ZP
me O peiete e Oonn Clchange  [Addition
NAME NAME MOy no
STREET ADDRESS : ‘ I } , Dgl STREET ADIRESS #D Box Sﬁﬁ (Z."l LY NUREZ- i 5‘_2\
an-.2 |5 ¢ ansouotey EL 32068 " cuph

12. | hereby certify that the information supplied with this filirs gdoes not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1) \ o~ /n,Q'O% A52-4YRS- 1219

SIGNA AND PRINTED NAME OF SIGNING OR DIRECTOR Ouytine Phone #




