FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40026

NORTHSIDE BAPTIST CHURCH OF DELAND, INCORPORATED

A=y -

FULAR L

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90118 042 ****61.25

Principal Piace of Business
1010 N ALABAMA AVE

Mailing Address
1010 N ALABAMA AVE

FL

DELAND FL 32724 DELAND FL 32724
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/17/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
;2—| ;‘ 59'1956172 : Not Applicable
City & Stat City & Stats iti
ity e ity & State 5. Certifcate of Status Desired  [J $8.75 additionat
E] ;I Feea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ORTZ, JOSUE B2| Street Address (P.O. Box Number is Not Acceptable)
429 EAST PLYMOUTH AVENUE
DELAND FL 32724 83
84| City 85( Zip Code

11. Pursuant to the provisions of Sections 617.0602-end 617-1508,-Florida Statutes,-ihe-above-named.
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corpora

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

on submits This Statemanl for he purposs. of changing 15 registered._ <] _ -
tion’s board of directors. | hereby accep! the appointment as registered

SIGNATURE Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when resnsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [-] DELETE 1.4TME A [ Change ﬂmaauon
v MULLINS, RICHARD 120 o Aelld Of %/@/

sreeer oovess| 100 WILD ELM COURT — % st :

orv-stze | SANFORD FL 14 CITY-ST-2P AUAND, PO, 28720

TIME PD ] DELETE 217TIME ! r 4 [IChange [ Addition
NAME OTTIZ, JOSUE 22 NAME

streeTaporess| 429 EAST PLYMOUTH AVENUE 23 STREET ADDRESS

cmv-st-z¢ | DELAND FL 2.4 CITY-ST-2P

e D RoEEE  [aime [CiChange L Addtion
NAME TOWNSEND, RUTH 3.2 NAME '
street sooress| 330 OAK DRIVE 1.3 STREET ADDRESS

CITY.ST-2IP DELAND FL 34, CITY-ST-2ZP

TTLE D [ DELETE 41 TILE [Change  []Addition
NAME FOSTER, SHELLEY 4.2 NAME —-- - -

streeT aporess| 5805 WEST STREET 43 STREET ADDRESS

orvstze | DELEON SPRINGS FL 32130 44CITY-ST.ZP

TITLE TD [ DELETE 51TIMLE [IChange [ Addition
NAME WLASEINSKI, CYNTHIA 52 NAME

sireetanoress| 2515 E LAKE DR 53 STREET ADDRESS

CITY-ST-ZIP DELAND FL 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TTLE [(Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowere

oes not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

d to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
entwith an address, with all other like empowered.

- IRE REQUIREDswe Ot 73 - P4F

0013542

GEHRRAM KM RAEER N ...

CR2EOQ37 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

vty

Daytime Phona #



