2002 UNIFORM BUSI“ESS REPORT (UBR) | FILED

DOCUMENT # N16591 Feb 03, 2002 8:00 am
"+ Enytane Secretary of State

NORTHSIDE BIBLE CHURCH OF LUTZ, INC. 02-03-2002 90017 017 ****61.25
Principal Place of Business Mailing Address
405 HAYES RD 405 HAYES RD
LUTZ FL 33549 LUTZ FL 33549
s S s A ER RN RO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2272980 Net Applicable
Zip Country Zip Country 0 $8.75 aaditionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - - Name et semremee— —_— —— . -
.O. is Not A tagl
COGGINS, DANIEL R. Street Address (P.C. Box Number is Not Acceptable)
405 HAYES RD
LUTZ FL 33549 —
City in Code

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

Cops

SIGNATURE |/
. Signaturs, typad or printed n\me of registered a(m and titha @@ble {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Delete ML O change  [J Addition
NAME DUPREE, DARREL J. NAME
sTreeT AD0RESS | 12816 LK. MAGDELENE BLVD STREET ADDRESS
CITY-$7-2IP TAMPA FL CITY-ST-71P
TiME PO O Deleze TITLE O Change [ Addition
NAME COGGINS, DANIEL R. NAME
sTReeT ADDRESS | 16008 SADDLE CREEK DR. STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-21P
me - —|DT = - O Delete TILE e - (3 Change [ Addition
HAME MCCORMICK, DERRICK NAME
streeT A00AEsS | 14313 HOMOSASSA ST. STREET ADDRESS
CITY-§T-7IP TAMPA EL 33613 CITY-ST-2IP
TLE ED ) Deiete ME [Jchange [ Addition
NAME STEVE EDMONDSON NAME
streeT ADDRESS | 14813 CARNATION DR. STREET ADDRESS
CITY-ST-ZP TAMPA FL 33613 CITY-ST-21P
TIME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an aitachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Date Oaytime Phane #

CR2E037 (9/01)



