2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT #N14183

1. Entity Name

NORTHSIDE BAPTIST CHURCH OF DADE CITY, INC.

ecretary of State

04-11-2007 90035 036 ****70.00

Principal Ptace of Business

37047 LOCK 5T
+O-B0X-1576-
DADE CITY, FL 33526 US

Mailing Address
FFOAT OGS

PO BOX 1578

DADE {ITY, FL 33526

us

TRV E TRV

AN S MR

2, Principal Place of Business - No P.O. Boxl# 3. Mailing Address
370‘/7 Lock SHecef P D.Sox /5—72
Suile, Apt. #, etc. Suite, ApL. #, etc. 04082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
cde O ‘ F‘ L Dede C: =Ny 59-2350866 Not Applicable
e e 33525 Country 323ip c2C Country 5. Certicate of Status Desied & Eg-;?qg:;““’“‘"
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, BRENDA G
10827 OLD LAKELAND HWY Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL ! Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obiligations of registerad agent.

SIGNATURE

Signatse, typod or peri narme of registered agen and btie d applicable.

DATE

{NOTE: Regsiered Agent signane requined when remstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make c_l:rec_k pgyabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE S O pealete TME TR [ Change m’miﬁnn
NAME ROBINETTE, DEBBIE NAME Cearle Massero
STREET ADDRESS { 10974 HWY 301 SREARESS | 108 5. Main Sheeet
omv-st-zr | WEBSTER, FL 33597 OS2 | Bachpel) FL 33503
e TR O veiete T TR 7 O cnange Bt Addiion
NAME HOLLOWAY, LOR! NAME Betdy BuTler
STREET ADDAESS | 10823 QLD LAKELAND HWY STREETADDRESS | 2 ¢, 745" T rinc o GJ
oiv-st-z¢ | DADE CITY, FL 33525 oStz [y gy Cide, FL 33523
me ™ [ Deete me 4 Ol Came [ Addition
NAME SAPP, DOUGLAS W NAME
STREET ADDRESS | 39145 CLINTON AVE STREET ADDRESS
LTy -ST-2P DADE CITY, FL 33525 CITY-5T-2IP
THE TD O petete THLE [ change [ Adsition
NAME MITCHELL, BRENDA NAME
STREET ADDAESS | 10827 OLD LAKELAND HWY STREET ADORESS
Civ-S1-21P DADE CITY, FL 33525 CITY-57-2P
e TR B etete TITLE I Change [ Adéition
NAME PAYNE, ORAL R NAME
STHEET ADORESS | 10970 S. HWY 301 STREET ADDAESS
CITY-51-2P WEBSTER, FL 33597 ciy-S1-7IP
THTLE TR ﬂneme TME [Jchange  [J Adaition
NAME PAYNE, IRIS NAME
STREET ADDRESS | 10970 S. HWY 301 STREET ADDRESS
CIY-ST-2P WEBSTER, FL 33597 CITY-ST-2p

12. | hereby certily that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to 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 empowsred.

27) 2 A

SIGNATURE:

ord.

352-Y85T-3Y/Y

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//‘7’ /0‘7

Daytime Phone #




