2001 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # NO7217

1. Entity Name

NORTHSIDE BAPTIST CHURCH QF WAUCHULA, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90128 033 ****g1.25

Principal Place

of Business

% MICHAEL ROUSE

912 N EIGHTH

AVE

WAUCHULA FL 33872

Maiting Address

% MICHAEL ROUSE
912 N BGHTH AVE
WAUCHULA FL 33872

2. Principal Place of Business

3. Mailing Address

[N

"7 Suite, Apt. #,etc.” T

—= Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

heod
-
g

iy

LI

City & State City & State 4, FEI Number Applied For
59-2316420 Not Applicatlo
Zip Country Zip Country " . $8.75 Additional
5. Cenlfxgala of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS ZEDRA Street Address (P.O. Box Number is Not Acceptable)
¥
RT. 2, BOX 27C
WAUCHULA FL 33873

City Zip Code

FL

8. The above named entity submits this staterf nt for the purpose of changing |

fgnature, typad ar print

hama of registel

registered office or registerad agent, or both, in the state of Florida.,

ZCCJFQ. /4 ..SUmfnf’r‘S

‘ad agent and Litle it applicabla.

(NOTE: Registered Agent signature required when reinstating)

Ood. = 200/
e

L4
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE [ I Delste TIMLE O change [ Addition { &
NAME KELLEY, PRISCILLA NAME 2
STREET D0RESS | 801 ALTMAN RD STREET ADDRESS 5
ome-st-ze | WAUCHULA FL CITY-S7-2 2
TILE T [ Delete TMLE [ change  [J Addition %
| “uakse~—" ~|~ROUSE, PATRICIA — - - - NAME A=~ ~- -
sTREET ApDRESS | 1110 HUSS RD STREET ADDRESS
CINY-ST-ZIP WAUCHULA FL CITY-ST-2P
TMLE D [ Dglete e [ Change  [J Addition
NAME GRIMES, FAYREE NAME
sTreeT ADDRESS | 505 EAST BAY STREET ALDRESS
CITY-57-21P WAUCHULA FL CITY-3T-2IP
TME D 1 Delete TILE [Jchange [T Addition
NAME ALBRITTON, FLOYD NAME
sTreeT ADDRESS | 907 SEMINOLE ST. STREET ADDRESS
CITY-ST-71P WAUCHULA FL CITY-ST-2IP
TITLE D (1 Gelete TIME [ change [ Additien
NAME ROBERSON, A. W NAME
streeTanDReEsS { 107 N. FL. AVE. STREET ADDAESS
CITY-57-2IP WAUCHULA FI. CITY-ST-ZiP
TITLE O Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIFY-ST-21P CITY-$T-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}. Florida Statutes. ( further certify that the information
indicated on this repor 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 corparation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pent with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

R63-13-GNbL D

l&! oal o)

Date Daytime Phone #




