ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N42083
1. Entity Name . ’

NORTHSIDE MISSIONSARY BAPTIST CHURCH OF
QCALA, INC.

Mar 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

2321 NE {1THAVE
OCALA FL 3447 S

Mailing Address

2321 NE TR AVE
OCALA, FL 34470 S

LT

01432004 No Chg-NP CR2E037 {10/03)
DO NOT WR;TE iN THIS SPACE 4, L Mumber o Agptied For
59-1883559 o Mot Applicable
§. Certificale of Staius Desited | gg'ggwﬁféﬁ‘ma’

5. Name and Address of Cuttent Registersd Agent

WILLBUR, HATCHER
2821 NE7TH AVE
OCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

8. The above narned entily submits tiws statement for the puspose of changing its registered office ar vegisiered agent, o both, in the Stafe of Fiorida. | am famillar with, and accept

the cbligations of registered agent.

SIGNATURE — -
Sighature, fypen of printos nams of registared agent and e apploanie INDTE. Registarat Agent signatura racuiad when renstaing) GATE
Filing Feo is $61.25 9. Election Campaign ﬁnancing $5_g(] May Be 1] - .
Diute hy May 1, 2004 Trust Fund Cararibution. Added to Fees 13 f%gghgg%%%gégﬁﬂS £1 o
10. C‘JFF’;C? 7$ AND DIRECTORS T o N
ILE P
KAME MICHEAL, 8RUMBACK

STREET ADDRESS | 2321 NE 11TH AVE
GiTY- 5%- 3P QCALA, FL 34470

TLE P

NAKE HATCHER, WILBUR
STRELY ADDRESS | 3204 SE 37 PL

CTY- ST 218 OCALA, FL

T S0T

NAME MERRITT, STEVE

STREET AODRESS | 2570 NW 155TH STREET
GiTY-87-27 CITRA, FL

HILE 0T

NAME FARMER EWING E
STREEY AGDRESS | 20840 4TH ST

LTy- 8138 MCINTOSH, FL

L o7 -
NEME BARRETT. NELSON

STREET AQDACSS | 1710 ME 48TH AVE

€17 -5T-1p OCALA, FL

e DT

HAME SAULS, JAY

STREET ADLRESS | 1806 NE 37 ST
CTY-57-29 OCALA, FL 34479

——

DO NOT WRITE
IN THIS SPACE

12, 1hereby cerify that the information suppiied with his filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes, 1 further certify that the Infarrnation
indicated on this report or supplemental report is rue and accurate and that my signatute shall have the same legal sHect as ¥ made under gath; that ! an) an officer or director
of the corparation ar the receiver or trustee empowered o execuie this report as required Sy Chapler 817, Plorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 23 other iike empowered,

TURE AP TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: %:wd f 27%

Date Dmytims Phose # ©

) 7
GQME? @Sgt’v INCE:




