2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14183 Feb 11, 2002 8:00 am E
1. Enity Name Secretary of State

NORTHSIDE BAPTIST CHURCH OF DADE CITY, INC. 02-11-2002 90091 042 ****61.25
Principal Place of Business Mailing Address
37047 LOCK ST 37047 LOCK ST
PO BOX 1578 PO BOX 1578
DADE CITY FL 33526 DADE CITY FL 33526 . .
us us
Suite, Apt. #, elc. Suite, Apt. #, etc DS NOT WRITE IN THIS SPACE '
City & State City & State 4, FE! Number Applied For
9-2350866 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ §8°75 Additional
. ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAPP, D_ﬁljél.AS w B - ) Street Address (P.O. Box Number is Not Acceptable) o -
39145 CLINTON AVE
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed nams of registerad agent and titls if applicable. [NOTE: Registered Agant signature required when reinstaling} DATE
. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. .. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN10

TITLE §-. L [ elete TINLE D change [ Addition | 5

NAME OLZANSKI, DEBBIE NAME 2

I~

STREET ADDRESS ’0974 HwY 301 STREET ADDRESS 8

CITY-ST-2IP wEESTEH FL 33&7 CITY-ST-2IP ?td

TE 1 Delete TITLE [ Change [ Addition | &3

e RlPPLE, DON e

STREET ADDRESS 17380 SWEETWATER HD STREET ADDRESS

CITY-ST-2IP TR_LBY FL 33525 CITY-ST-ZIP

nie y 3 Detete Qe ot -] Change. [ Acdition
A - SAPP WILFRED ST NAME

STREET ADDRESS 39145 cuNTON AVE STREET ADDRESS

CITY-ST-2IP DADE C“'Y EL 33525 CITY-S8T-2iP”

e D J Delete TLE [ change [ Addition

NAME SAPP, DOUGLAS W NAME

STREET ADDRESS 39145 CUMGN AVE STREET ADDRESS

CITY-ST-2IP DADE cImy FL : CITY-ST-21

TILE m ' 3 Delete e [ change [ Addition

hae STALLARD, HARLEY NavE

STREET ADDRESS 38234 LEA ST STREET ADDRESS

CITY-87-2IP DADE C'TY FL 33525 CITY-ST-ZIP .

TILE T [J Delete TITLE [ change [ Addition

NAME MITCHELL, BRENDA NAME

STREET ADDRESS 10827 OLD LAKELAND HWY STREET ADDRESS

CITY-ST-2P DADE CITY FL 33525 CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ana accurate and that my signaiure 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 empowered to executs 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: WWM%&?&EL MIchelf l// 72/6=  352-567-1324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayt.me Phone #




