FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T FLORIDA DEPARTMENT OF STATE
S e S| Feb 041998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # N14183 (0)

1. Corpgration Name

NORTHSIDE BAPTIST CHURCH OF DADE CITY, INC.

IR R AR

Principal Flace of Businass Mailing Address
[3%)4;0!’.(0% BST SPBMB?'O%(O?;(? BST A, Date Incorgorated ar Qualified
DADE GITY FL 33526 DADE CITY FL 526 04/03/1986 __
Us us 4. FEI Number Applied For
59-23508686 Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
P g 5. Certificate of Status Desired [ $8.75 Acditional
m 2_s| _Feo Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution cl Added to Fees
City & State City & State 7. Is this nongrofit corporation a homeowners association?
E EI [ ves No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
El EI E a Parsonal Praperty Tax due June 30, |:[ Yes M No
9. Namae and Addrass of Current Registered Agent 10. Name and Address of New Regqistered Agent
81| Name, i
Bopp, Lbouvglas
LANGLEY, TOM 82 Strget édd}rg?fP.O"B[Px Number'is Nt Acceptable)
12730 FORT KING ROAD / Clinten Ave
DADE CITY FL 33525 83
84| City 2 85| Zip Cods
Dede O ,4:7 FL *|35 525
11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation subfits this statement for the purpase of changing its registered

office of registered agent, o both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE I ~9-9%

71 “ypadd o printed naro of registerad agent and ttla if applicabla, TE: Reglstered Agent signature reguired whan relnstating) DATE L
12. OFFICERS AND DIRECTORS i EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D JAI DELETE 1.1 TITLE T/ (X Change 13 Addition
N DEEN, RAYMOND LUTHER 12 7. D. hansle 7
STREETADORESS | 12630 SMITH ROAD 13smeETADOREss | 370 Chure St.
CITY-ST- 2P DADE CITY FL _ woy-srae | Dode Cidy VFL 335a%
TIE D [T DeLeTe 21 TILE 7 e 15T Change [T Adaition
NAME MATKIN, LEWIS ELLIS J 22NAME Don Ripple
sweeTappaess | PO BOX 806 235TREET apORESs | /7 B3 F € f weet woter rd
CrY-51- 2P TRILBY FL sacmv-sezr | Dade Cuby  FL 33523 L
TITLE D ] DELETE 31 TITLE [T Change [ Addition
NAME WILLIAMS, TED 32NAME
streeT anoress | 18531 REBECCA LANE 3.3 STREET ADDRESS
GITY - ST-ZiP DADE CITY FL ) 34, CITY-5T-2i¢ _ .
TITLE D 1 akLEre £1THLE I Change [T Addition
NAME SAPP, DOUGLAS W 4.2 NAME
steeet aporess | 39145 CLINTON AVE 4.3 STREET ADDRESS
CITY-ST-ZIP DADE CITY FL ) 44 CITY-5T-2IP
TMLE D ;2] DELETE 51TRLE Tl Change [ Addition
NAME THOMPSON, EUGENE 5.2 NAME
sheeT anpress | 712 S 12 STREET 5.3 STREET ADDRESS
CITY-5T- AP DADE CITY FL 54 CITY-ST-ZIP e . )
HTLE D T DELETE £.1 TITLE t I Change  [_] Addition
NAME JAYNES, COLBY 6.2 NAME
stREET acoress | 39041 CLINTON AVE 63 STREET ADDRESS
CATY-ST-ZIP DADE CITY FL 64 CITY~ST-Z1P

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.




