ZU000 UNIFUHRM BUSINESS HEFPUHKI (UBH)

DOCUMENT # N19206

1. Entity Name

NORTHSIDE BAPTIST CHURCH OF BROOKSVILLE, INC.

Principal Place of Business

Mailing Address

|

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90040 015 ****6] .25

11014 N BROAD ST
BROOKSVILLE FL 34605

us

11014 N BROAD ST
BROOKSVILLE FL 34601-4862
us

2. Principal Place of Business

3. Mailing Address

IR

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number Applied For
59'2202975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— 6. Name and Address of Current Reglstered Agent™— ~— ™~~~ °[ >~ 77" "~ 7. Name and Address of New Reglstered Agent )
Name
' BREWER, LEROY H Streel Address (P.O. Box Number is Not Acceptable)
108 CHATFIELD DRIVE
BROOKSVILLE FL 34601

City

FL Zip Code

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

SIGNATURE

r printed nama of registered agent and title 1t applicabla
s .

A e

oz /o0

7 el - - -
gistered Agent signature required when reinstating) DATE

-FILE NOW: 9. Elgction Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TMLE D 2 Delzte TILE D [ Change  [Hhdaition | &

NAME GEMOULES, GEORGE NAME R cqer Lontg ht S,

STREET ADDRESS (21278 CAMPBELL DR STREETADDRESS | 1o o LS ES T SEFFERSN 8

onv-s1-2P | BROOKSVILLE Fi. 34601 oSt | "BROOKSULLLE, B 34601 S

TITLE D. 3 Delete TITLE o [ Change  [Maddition |G

NAME CHOSBY, HELEN NAME 0 cu B VR ToA

STREET ADORESS | 25209 MALVERN STREET L SRETADRESS | 4y 9 43 BuckMotiow Ry — L
tom-sT-2P - IRBROOKSVILLE FL _j omvest-ze BRrRooKSY Lele, FL 34¢oy i

TLE D O Delete TITLE O change [ Addition

NAME WHITE, BUFORD NAME

STREET ADDRESS | 18293 FT. DATE AVENUE STREET ADDRESS

omy-5-2F | BROOKSVILLE FL CITY-ST-2IP

TILE D O oelete TITLE [Jchange [ Addition

NAME PARROTT JUDY NAME

STREET ADDRESS | 24372 LINCOLN RD STREET ADDRESS

omy-sT-7» | BROOKSVILLE FL CITY-ST-ZIP

TILE D ' OWDelete TTLE OJchange [ Addition

NAME WHITMAN GARY HAME

STREET ADDRESS | 7190 GRIFFIN RD STREET ADDRESS

omv-s-2°  {BROOKSVILLE FL CITY-ST-21P

TTE - [ pelste TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

indicated on this report or supplemental report is true an I 1 r
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; ar on an attachment with an address, with all other like empowered.

SIGNATURE: RSN LI AN A G5 1 T

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-37-0°  251-29¢ -47SS

Date Daytime Phone #




