2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) ) FILED
DOCUMENT # N14183 Feb 09, 2005 08:00 AM
. Entity N

-~y feme Secretary of State
NORTHSIDE BAPTIST CHURCH OF DADE CITY, INC.
Princlpal Place of Buisinesg J'\.fiéiling Address-
37047 LOCK ST - 37047 LOCK ST
PO BOX 1578 PO BOX 1578
DADE CITY FL 33526 S e DADE CITY FL 33526
us S ‘l_JS) B .
i R AT

Suite, Apt. #, etc. = ' B ,;. Suite, Apt. #, el[::_' - 1st MOORE CR2EC37 (10/04)

City & State I City & ate 4, FEI Number Applied For

— . ) _ 59-2350866 Nat spplicable
Ip Country B Zip Country 5. Certificate of Status -Desired 0 ?ggg l,srdégtionaj
6. Name and Address of Current Ragistaréd Aﬁenl 7. Name and Address of New Registerad Agent
Name
gQA‘E% 88H§6§‘S A‘Q;E Street Address (}‘;’.O Box Numb-e-r is‘thAccept.aaneI] )
DADE CITY FL 33525
City ' FL | 25>

8. The abova named entity submits; this statermnent for. the purpose of changingAi'ts _regisiered office ar regfstereﬂ agent, or both, ih the State of Florida. | am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE I ) o

Signatura, typedotprﬁtéﬁ‘ name of registérad agant éndlldé‘wfappllcnbis (ﬂb‘i’E F;sg-ﬁlalsdAgenl signalute lEqd\r:Bd when Iezns’;at:ng‘)‘ A o } DATE
FLE NOW: FEE 15 $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. [l addedtoFees Fiorida Department of State
W OFFICERS AND DIRECTCRS N KN ABOITTONS]CHANGES T0 OFFICERS AND DIRECTORS IN 10—
unE S0 B , O Delets T Hng ""15“,5 O Change  [3 Addition
NAME OLZANSK!, DEBBIE "y 02 I .,,-érjﬁ;'j 0-017 61,2
SIRLET Anoress | 10974 HWY 301 STREE S ADDRESS
ory-s1.2p | WEBSTERFL 33597 k B orvesrap ‘
e TR [ Deete i O Change ] Addition
NAME SAPP, WILFRED H NAME
sTRLcr ADDRESS [ 39145 CLINTON AVE, STRCET ADDYESS
CIry-§1 2P DADE CITY FL 33525 o _ L i ory-si- 2P o
(04 ™ 7 Delets g [ Change [ Addition
NAME SAPP, DOUGLAS W . NAME
STREET ADDRESS | 39145 CLINTON AVE SIRECT ADDRESS
crv.st-2p  |DADE CITY FL L ) - ) ... [ omvsiap
TILE D T Deiste e 3 thange [ Addition
N MITCHELL, BRENDA uAVE
STaeet Aooress | 10827 OLD LAKELAND HWY SIREE1 ABORESS
orv.giap  |DADECITYFL3%E N A Giv-s51-p ,
TILE O Detete Gl [ thange  [2) Additicn
NAME NANE
STRFCT ADDAESS SIREET ADDRESS
oy-ST- 2P ) o ] CiTY.S1- 2P . ) .
ILE T Delete WL ] Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-s1- B N orrstme

12, | hersby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19\07({_?)('1), Flarida Statutes. | further cerfify that the information
indicated on this report ar 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
cof the corporation or the recalver of trustes empowered to exgcute this report as required by Chapter 817, 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 fike empowered.

SIGNATURE: Zoizsde. ZITZLY Brerde M ll Tresoces VerfoS 3725073235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

—r




