2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22759

1. Entity Name

NORTHSIDE CHRISTIAN CHURCH AT FRUITLAND PARK, FL

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90026 050 ****5] 25

Principal Place of Business Mailing Address

03115 EAGLE'S NEST ROAD 03115 EAGLES NEST RD.
FRUITLAND PARK FL 34731
us

FRUITLAND PARK FL 34731-5467

2, Principal Place of Business 3. Mailing Address

JAIRMIRR A

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2872430 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired~ []  $8-79 Additional
- .. - - - o o N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
WILUAMS, EX Street Address (P.O. Box Number is Not Acceptable)
1500 MOSS AVE
LEESBURG FL 34748 - __
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
L
SIGNATURE Z‘/e Y\J.ila.u.—. - q ~5d
Signature, typed or printed name of agistered agent and tila if appicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10', QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 10

e D ) Delee e J , O Change  [wfddiion
NAME MCBRIDE, JAMES M HAME P

SIREET ADDRESS | 728 '[ANGERINE DR STREET ADDRESS Jos E‘P A/ /(—"/ W # ddl X

orv-s1-2¢__ | LADY LAKE FL 32150 owvseie . | Q3PP (P ok sty iR LEEchies [
TITLE bT O palete TITLE [ Change 7 Addition
NAME FISCHER, RICHARD W. - NAME

STREET ADDRESS | 1226 EAST SCHWARTZ BLVD. _ STREET ADDRESS L

CATY - ST-21P LADY LAKEFL - CITY-8T-21P

TTLE DP ) elete TITLE f o] [ change  [sdAcdition
v CORMANY, PAUL v Chris Howavd

STREET ADDRESS | 120 WILLOW WAY sweerioveess | 372 35 County Charm Dr.

orv-s-2P | LADN LAKE FL £ITY-5T-2IP . y

TILE vl O eigte L [>T 4 rChange [ Addition
v WILLIAMS, EK e E.XK. Wi vawms

STREET ADDRESS | 1500 MDSS AVE STREET AUDRESS | ) S0 Moss Ave.,

orv-s-2¢ || EESBURG FL 34748 o5 |Leesbuve, FI. J4THE

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§1-2P

L (] Delete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-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)(j). Fiorida 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gh an attachment with an address, with alt other like empowerad.

SIGNATURE REQUIRED FAN A ligi.  3-9-20

SIGNATURE:

3y2L-247-2873

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone #

CR2E037 (9/99)



