2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR);

DOCUMENT # N42083

1. Enlity Name

NC

NORTHSIDE MISSIONSARY BAPTIST CHURCH OF OCALA, |

Principal Place of Business

2321 NE. 11TH AVE
OCALA FL 34470

us

Mailing Address

231 NE 11TH AVE
OCALA FL 34470
us

2. Principal Place of Business

3. Mailing Address

TR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90171 019 ****5] .25

MR FRRROAA

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number h9-1883559 Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8‘75 F_\dditional
[ . e - ¢ ey . ] AR - =e_~-.Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

WILLBUR' HATCHER Strest Address (P.O. Box Number is Not Acceptable)
2621 N E 7TH AVE
OCALA FL 34478 -

Fh

O

City

FL Zip Code

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 famitiar with, and accept
the obligations of registered agent. ‘
&

SEANATURE -
Slgnature, typad ¢r printad nama of registered ags’nt and titie if applicable. (NOTE: Regislorad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE 1S $61.25 gn F $5.00 May Be y
7 $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' ] Delete TITLE O Change [ Addition
NAME MICHEAL, BRUMBACK NAME
stReeT A0DRESS | 2321 NE 11TH AVE STREET ADDRESS
crv-st-2f - | QCALA FL 34470 CITY-5T-2IP
TITLE P N [ Delete TMLE [ Change [ Addition
NAME HATCHER, WILBUR -~ HAME
sTReer aporess | 3201 SE 37 PL STREET ADCRESS
omy-sT-zP FOCALAFL - 7 - -- : CTYsT e < e - e - .,
TITLE SDT 7 Detate ML (Jchange (] Addition
NANE MERRITT, STEVE NAME
sTREET ADDRESS | 2670 NW 155TH STREET STREET ADCRESS
CITY-ST-21P CITRA FL CITY-ST-2P
TITLE T O pelete TITLE O change [T Additicn
HAME FARMER EWING E HAME
STREET ADDRESS | 20840 4TH ST STREET ADDRESS
CITY-ST-2IP MCINTOSH FL CITY-§T-7iP
e DT 1 Detete TITLE O change  [] Addition
NAME BARRETT, NELSON NAME
sTReEeT ADDRESS | 1790 NE 49TH AVE STREET ADGRESS
Crry-ST-2IP OCALA FL CITy-s1-7IP
TITLE DT O Delete TITLE [ change [ Addition
NAME SAULS, JAY NAME
sTREeT ADDRESS | 1508 NE 37 ST STREET ADORESS
CITY-5T-21F OCALA FL 34479 CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridd 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 to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE: £/Siin

CR2E037 (10/02)



