T I

- 2003 NOT-FOR-PROFIT CORPORATION FILED i

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am |
DOCUMENT # N16591 Secretary of State

1. Entity Name 01-17-2003 90047 018 ****5] 25
NORTHSIDE BIBLE CHURCH OF LUTZ, INC.

Principai Place of Business Mailing Address
405 HAYES RD 405 HAYES RD
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. ] e Suite, At #, etc. D CEf‘ECK HE“HE IF, MAKING CHANGES
) ! o . r‘".zf Lot
City & State City & State A 4., FE! Number 59'227293Q' Applied For
) T Not Applicable

Zi Count Zi Countr i iti
P i e ountry 5. Certificate of Status Desireg 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — —— Name & o e

COGGINS, DAMIEL R.
405 HAYES RD
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

slity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ol D0 LS oo

SIGNATLIRE

Slgnan}?e‘ typed or printed nam; of registerad @n awmicebla, (NCTE: Registered Agent signature requirad when reinstating) ! DATt
"‘4 . . 9. Election Campaign Financing $5.00 Make Check Payable to
- " FILE NOW: FEE IS $61.25 . -UU May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 '
TILE ST [ Delets TNE [J Change [ Addition ._%
NAME DUPREE, DARREL J. NAME g
STREET ADDRESS | 12816 LK. MAGDELENE BLVD STREET ADDRESS ~ |
omv-sT-z¢ | TAMPA FL CITY-§T-2IP %
TITLE PD : [ Delete TITLE [JChange (J AddfﬁnT[ 6
NAME COGGINS, DANIEL R. NAME
STREET ADDRESS | 16008 SADDLE CREEK DR. STREET ADDAESS !
orv-srae | TAMPA FL S Lt U B
Tl oT 3 Detete TIME [Jchange ] Addition
NAME MCCORMICK, DERRICK NAME ;
STREET ADDRESS | 14313 HOMOSASSA ST. STREET ADDRESS i
omv-st-zf | TAMPA FL 33613 CITY-ST- 2P ;
TILE ED Dﬁ\nemg ThLE . [ Change [ Addition
HAME STEVE EDMONDSON NAME
sTaeeT aopress | 14813 CARNATION DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-7iP
MLE J Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-21P
TILE [T Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2ip

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 spplemental 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
of the corporation or the reckivéy or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmd h an aq\dr , with all other Jilfe owered.
MR%ED llg 03 340l -1307

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SICNILNG BEFIrE S e e




