2005 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N88000003114 Secretary of State
¥. Entity Name 05-03-2005 90062 041 ****] 25
COUNTRYSIDE BAPTIST CHURCH MINISTRIES,
INCORPORATED
Principal Place of Business Mailing Address
2805 REGISTER ROAD PQ BOX 520
-PC-BEX-520 FRUITLAND PARK FL 34731
i WA WUIRID
2. Principal Place of Business 3. Mailing Address
2805 Register Kd
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & Stgte 4. FEI Number Applied For
Froitlewd Porf NO-T APPLICABLE [ Tres sophestia
e Couniry JZ;; 27/ ﬁ}'};’ §. Certificato of Status Desired [ fg-;fqg:’;ﬂ"wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama I: j . ‘: / g._.‘ / 1 /
?;-E:%Ké-gﬁh‘-{'eHﬂ%“é 0 0 Street Address (P.O. Box Number is Not Acceptable)
OXFORD FL 34484
City FL Zip Code

8. The above named entily 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 ohligations of registered agent

SIGNATURE
Signalure, typed of printed name of registered agent and tille it eppkcable [NOTE Regstered Agsnt signature requited when renstaung) DATE
: FILE NOW: FEE IS $61.25, . | 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 - Trust Fund Contribution. O Added lo Fees Florida Department of State

'10. QFFICERS AND'bIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIRLE D O Delete THTLE O charge [ Addition
NAME STRICKLEN, JOHN W NAME
STREET apoRESS | 13412 COUNTY RD. 200 STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CIFY-ST-21P
TLE b Xme[e HTLE C3change  [C] Addition
NANE MCNEELY, WILLIAM NAME
STREET aopress | 351 CARRIAGE LN. STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-71P
me ) O et CTIE o _ o —_ __Mchanae _ [ nddition
NAME TRETTER, ROBERT NAME '
STREET ADDRESS [ 3814 GRIFFIN VIEW STREET ADDRESS
CITY-ST- 2P LADY LAKE FL 32159 CIFY-5T-2iP
e Combs, T7m O Delets L D [Combs, Tim ) change ] Addition
we | wes Howeygackic 07 e 48 5 flone svcﬂerlf'r

T ADDRESS 4 TREET ADDRESS

rk, FL 3477/ ee— T N’

CITY-ST- 2P Fruitlgx P’ 397 CITY-ST-2IP F?UrHaﬁ P 3413 l
TILE 7 Detete NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-2P
TITLE [ elets TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIiY-ST-2IP CITY-51-21P

12. | hareby cemg 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exsecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MLJ ﬁ% Tohw V. JFrichles L pdm0f  JIA/7/5-0220

ATURE AND TYPED OR PRINTEL NAME GF SIGMING OFFICER OR DIRECTOR Deaytime Phone #




