2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40026

1. Entity Name

NORTHSIDE BAPTIST CHURCH OF DELAND, INCORPORATED

Principal Place of Business

1010 N ALABAMA AVE
DELAND FL 32724

us

Mailing Address

1010 N ALABAMA AVE
DELAND FL 32724
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90150 028 ****61.25

(IR

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
59—1956172 Not Appiicable
zp Country ‘fip Country 5. Cerlificate of Status Desired [ ﬁg;’i Iﬂ:‘g“"""'
= 6. Name'and’'Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent~ — - —
Name
MUUJNS, RICHARD v Street Address (P.O. Box Number is Not Acceptable}
100 WILD ELM CT
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agsnt and title it applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS ANb DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TITLE [ Change m Addition
NAME MULLINS, RICHARD NAME oRti2, Joe ¢
streeT aoceess | 100 WILD ELM COURT swerraooness | 42§ L. PLy mowdh AVT
CITY-ST-2P SANFORD FL GITY-ST-2IP Veland, FL 3272y
ML D O Delete TITLE [CIChenge [ Addition
NAME TEMPLE, ARLENE NAME
swreer aooress | 833 N TUXEDO AVE STREET ADDRESS
-Ciry-sT-2F- - (-DELAND-FL 32724=—— -~ - -~ ST = - o oTY-sT-zP -~ e -7 T
TIMLE D O pelete TITLE [ Change [ Addition
NAME GOLDEN, MICHELLE NAME
STREET ADDRESS | 1459 FIRST AVE STREET ADDRESS
CITY-ST-ZP DELAND FL 32724 CiTY-$7-7IP
LE D 7 Detete TiNE (Jchange [ Addition
NAME FOSTER, WILLIAM NAME
STREET ADDRESS | 5805 WEST ST STREET ADDRESS
crr-st-2P - | DE LEON SPRINGS FL 32130 CITY-St-ZIP
TITLE D W Delete TITLE [ change [ Additicn
NAME GREGORY, ROBERT NAME
streeT apoazss | 285 E SHETSON AVE APT 2 STREET ADDRESS
CITY-ST-ZiP DELAND FL 32724 CITY-ST-Z0P
ILE D ) [J pelete TITLE [ Change  [] Addition
NAME SCHEURER, STEVE NAME
strecT aDDRESS | 1045 LINDLEY BLVD STREET ADDRESS
CITY-5T-2IP DELAND FL 32724 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3
indicated on this repert or supplemental rgport is true and accurate and that my signature shall have
of the corporation or the receiver oriruspé

changed, or on an attachment with-dmg

SIGNATURE:

firess, with all ather Iike empgiwered.

Xi). Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
P empowered to execute this repget as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yo

4

7 Date Davtime Phone #

FALETETY

CR2E037 (10/00}



