FILED

2003 NOT-FOR-PROFIT CORPORATION . May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19206 Secretary of State
1. Entity Name 05-02-2003 90108 039 ****g] 25
NORTHSIDE BAPTIST CHURCH OF BROOKSVILLE, INC.
Principal Place of Business Mailing Address
11014 N BROAD ST 11014 N BROAD ST
BROOKSVILLE FL 34605 BROQKSVILLE FL 34605
us . us
. M IR

Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 592202975 Applied Far

Not Applicable
Zp Country o Country 5. Cenificate of Status Desired O Ege-gesq Stri:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Naqme*—c-hg :
csser , Walter Cullen
SWEADE R'CHARD T Street Address (P.O. Box Numbdr is Not Acceptable)
‘&21378 CANAL DR e
“BAOOKSULE FL 46 1O5Y N Broae) S,
T i Cit Zip C
b ity Broa kSUl //Q , FL ip Lj)

8 The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obllgaﬂons of registered agem

S;.GNATUF}E MZZ‘::/ d / : 44/5 23

Slgnatwe typed or printad nama of registerad agent and title it applicable, {NOTE: Registered Agenl signaturg rzquired when reinstating) DATE ./
v
. EEE. 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE ‘IS $61.25 Trust Fund Contribution. O Added to FeYes ° Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D O Deiete TTLE Divector [ Ghange ﬂ Additicn
NAME EMERSON, VIOLA NAME e MeCa il
sTreer apoRess | 21397 CANAL OR. STREET ALDRESS ene c QF P Ave
| cr-sr2¢ | BROOKSVILLE FL 34601 avesize | 7422 SoUt: hr;;: £ R34
TITLE D ) Delete TITLE (] Change Addition
NAME SHEMEWELL, PHIL X NAME Diceotor 8. Newion X
Cynthia

STREET ADDRESS | 21378 LINCOLN RD. STREETADDRESS | 5. 90 dode Was D2
CITY-5T-ZIP BHOOKSVILLE |=|_ 34601 i _ CITY-ST-2IP Qo _Ln o A // £ 3;50?— -
me 0 D 777 ) Delete TIME [l Change [ Acdition
NAME WHITE, BUFORD NAME
sTreeT A0DRESS | 18293 FT. DATE AVENUE STREET ADDRESS
orv-sT-zf | BROOKSVILLE FL CITY-SI- 2P
ML D - (T TITE [ Ghange [ Addition
NAME SWEADE, RICHARD NAME
stReer noRess | 21372 LINGOLN RD STREET ADGRESS
CITY-§T-2P BROOKSVILLE FL 34801 CITY-S$T-2iP
TITLE T ‘ ﬂDe\ele TITE O] Change [ Addition
NAME LAMONT, JUANITA NAME
sTReeT ADDRESS | 1515 SABRA DR. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2P
TITLE O pelste me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this 4ilin g 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an addresgg, with ail other like empawered
SIGNATURE: W?E’JW@W Yo49- 02 352 LE-Y9s

EI(‘NATIIEANDTVDEH NR DOTER MAME AE CIENING AEFICED (0 MIDEmTOD . o P om

0093074

CR2E037 (10/02)



