2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14183

1. Enlity Name

NORTHSIDE BAPTIST CHURCH OF DADE CITY, INC.

.
ey L

[T

Principal Place of Business

37047 LOCK ST

PO BOX 1578

DADE CITY FL 33526
us

Maiiing Address

37047 LOCK ST

£O BOX 1578

DADE CITY FL 33526-1578
us

2. Principal Place of Business

3. Mailing Address

N

R

Suite, Apt. #, etc.

Suite, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90040 008 ****61 .25

WA

City & State City & State 4. FEI Number Applied For
59-2350866 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
_ 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
T Street Address (P.C. Box Number is Not Acceptable
SAPP, DOUGLAS W ( ptable)
39145 CLINTON AVE
DADE CITY FL 33525 = 53
Ity FL in 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. “FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
o

10."7 OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TR ﬁDefele TITLE T [ Change ﬂAdd’nion
NAvE DEEN, RAYMOND Nave Tohn Merchant

STREET ADDRESS | 12630 SMITH RD.. STREETADDRESS | Fo ¢ 5 6 Witlow Bank Ave

orv-st-2F.} | DADE CITY FL 33525 oS¢ | Brooks yille, FL 3¥bo =

TTLE TR O Geleta e 7~ O Change  Tdtaddtion
e RIPPLE, DON NAVE Hovley STellord

STREET ADDRESS | 17380 SWEETWATER RD STREET ADDRESS | g © 9 3 Les 5S¢

or-st-2f | TRILBY FL 33625 CITY-5T-2IP Dode Cidy FL 33 s2¢

TILE TR O pelete TITLE 7 ‘ [3 Change g'AddiUon
NAME SAPP, WILFRED NAME Brend. Mitchell

sTheet ADDRESS | 39145 CLINTON AVE. ceomno sTReeT s00RESS (70 27 © 1d beob<lond vy e
or-$-20 | DADE CITY FL 33525 st Dede o FL33425

TITLE D [ velete TMLE T O change [ Addition
NAME SAPP, DOUGLAS W NAME

STREET ADDRESS | 36145 CLINTON AVE STREET ADGRESS

omv-s-2¢ { DADE CITY FL CITY-T-2IP

TITLE TR ﬂuerete TITLE [change [ Addition
NAME FOX, HUBRET NAME

STREET ADDRESS { {5430 LAKE 1OLA RD. STREET ADDRESS

GiTY-ST-2IP DADE C"’Y FL 33525 CITy- 5T-71P

THLE : O veiee THLE O change [ Addition

NAME
STREET ADDRESS
Cry-sT-2IP

iZ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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.

ammré DY AT LU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

By,

7; asSvrev

V€1 GL/Q'}LJ\L}’ 2113/‘”

352-5L7-323%

Date

Daytme Phone #

CR2E037 (9/99)



