2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N40026 e Secretary of State
. Entity Narne
v 05-03-2005 90071 018 ****41 25
NORTHSIDE BAPTIST CHURCH OF DELAND,
INCORPORATED
Principal Place of Business Mailing Address
1010 N ALABAMA AVE 1010 N ALABAMA AVE
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1956172 Not Applicable
Zip Country Zip Country 6. Ceriificate of Status Desired [} $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLINS, RICHARD
329 SPRING LAKE DR,

Street Address (P.0. Box Number is Not Acceptzhle)

DELAND FL 32724

City FL Zip Code

E)

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. | am familiar with, and accept
the obligations of registered agent.

- v 7
SIGNATURE G
Sgnature, typad of prnted-herme of egistered agant and ttle i apphcable [NOTE Regrstarad Agent signetura iaquied whan renstating) DATE
FILE NOW: FEE IS $61.25 | 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. o Added fo Fees Florida Department of State
10. - OFFIBERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFEI;RS AND DIRECTORS IN 10
THLE DM . O Detets TITLE [J change [ Addition
NAME MULLINS, RICHARD NAME
sTageT aporess | 329 SPRING LAKE DR STREET ADDRESS
CHTY-ST-21P DELAND FL 32724 CITY-ST-2IP
TRLE = - -[ Detets =itk - - - - - - -——-[] Change — (] Addltion
NAME JAnet Beach NAME
STREET ADDRESS l.l-_{,? Jm DJ\ STREET ADDRESS
CITY-ST-2IP Oelinnd, B/ 32724 CITY-5T1-2P
e . ) O Delete T _ () change  [] Addition
NAME wWhraa FiPiay A
SRESADRESS | 133 Cpusth Owlahr STAEET ADORESS
CHY-S1-2P Delmnod Fio 22920 CITY-ST-2P
1LE ' . O pelete TITLE (] change [ Addition
g szthrf» LolASCins £ e
STREET ADDRESS 10 EPenttws al Auve_ STREET ADDRESS
CITY-ST-7IP ANy EL 3970 4 CITY-ST-2IP
[
I5LE [ Celete TILE {Jchange [ Addition
NAME C,kﬁ {.g o Qt.&'r NAME
secTa0oRess |2 30 LA kentdn CF STREET ADDRESS
CITY-S1-2IP D( L ! P{ 3 2?,'2 4, CITY-ST-2IP
1LE 7 [ Delete it [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed 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 of the raceiver or trustes 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, or on an attachment ansaddress, with all cjner like empowered. o

SIGNATURE: &MD—QD //o”%é/ s ?5’5’%0

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR MMRECTOR Daytre Phone #




