2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # NO1471 ecretary of State

1. Ently Name 04-25-2003 90198 020 ****70.00
NORTHSIDE BAPTIST CHURCH OF BRADFORD COUNTY, INC

Principal Place of Business Mailing Address

CORNER OF 8R 16 & CR 225 —Ri-BEX-2180— :

STARKE FL 32091 STARKE FL 32091 l 1 01 4 531 N
us us

24 1LS NW R 225

Suite, Apt. #, atc, Suite, Apt. #, efc.

m CHECK HERE IF MAKING CHANGES

s emgam—— === [N INNMRARAAVAD

City & State ' City & State T 4. FEI Number 5G-0510799 Applied Far
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
P“-CHER’ JERRY Street Address (F.O. Box Number is Not Acceptable)
407 W LAKESHORE DR
STARKE FL 32091

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of regjstered agent.
SIGNATURE % @' é"; ' TREASURER : ] 2[}2D05

Slgnalur/ wfd or prima-d name c‘ registerad agent and itls it applicable (NOTE: Registerad Agent signature reguired when reinstating) DATI
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. U Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T [ oelete TITLE [ Ctange [ Addition
NAME PILCHER, JERRY NAME
STREET ADDRESS 40? W LAKESHORE DR STREET ADDRESS
Iﬁ“{%—m-——g —_—— . i ettt l e O = ST B doim e e et e e g+ S e e
e T O oelete TME [ Change [ Addition
NAME ABRAMS, WILLIAM M NAME
STReET ADDRESS | PO, BOX 356 STREET ADDRESS
ciy-S1-2Ip LAKE BUTLER FL 32054 CITY-ST-2P
TOLE T 1 Delele TIMLE [J Change [ Addition
NAME POPPY, DAVID G NAME
STREET ADDRESS 2052 NW 223 STREET STREET ADDRESS
Tomy-s1-7P LAWTEY FL 32058 CITY-ST-2IP
TITLE [] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
ILE ' [ Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE O petete HILE DOicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 carperation or the receiyeg or trustee empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o\ 21 2002 QL4 -4k

SIGNATURE:

]
§

CR2E037 (10/02)



