4

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N16591 A

1. Entity Name

NORTHSIDE BiBLE CHURCH OF LUTZ, INC.

FILED :—_
Feb 02,2001 8:00 am &
Secretary of State

02-02-2001 90275 044 ****5] 25

Mailing Address

405 HAYES RD
LUTZ FL 33549

Principal Place of Business

405 HAYES RD
LUTZ FL 33549

(V91006

MR AT AR

0O NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
592272980 Nol Applicable
IR A | v Rt ] g e 74 |+ R S e o e e T T e T L e L - - Hinpalt fe 1 .-
P Country Zip Country 5. Cenlificate of Status Desired O 58'75 Addltlnnal )
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COGG'NS, DANIEL R. Street Address (P.O. Box Number is Not Acceptable)
405 HAYES RD
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD 3 Delete TITLE [ Change [ Additon | S
NAME DUPREE, DARREL J. NAME =)
STREET ADDRESS | 12816 LK. MAGDELENE BLVD STREET ADDRESS 5
CIry-ST-2P TAMPA FL CITY-S1-2P @
e PD O Dekete e O Change L Addition g
NAME COGGINS, DANIEL R. NAME _ ‘
~STREET ADDRESS ;| 16008 SADDLE:CREEK-DR. - - - . . _ STREET ADDRESS . L. ) ) [
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e oT [ Deete TIME [JChange [ Addition
HAME MCCORMICK, DERRICK NAME
STREET ADDRESS | 14313 HOMOSASSA ST. STREET ADDRESS
CITY-3T-7IP TAMPA FL 33613 CITY-581-2IP
TTLE ED [ Delete TITLE ) Change  [] Addition
NAME STEVE EDMONDSON NAME
STREET ADDRESS | 14813 CARNATION DR. STREET ADDRESS
CITY-8T-2IP TAMPA FL 33613 CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITEE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the recejyer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit Wth an address,with all other like empowered.

F
o

T-

SIGNATURE:

hd

Date Daytima Phone #



