FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State ‘ S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 70067 (4)

1. Corporation Name

NEW SMYRNA BEACHSIDE BAPTIST CHURGH, INC.

IO

Principal Flace of Business

CORPORATION FLORIOADEFAFTMENT O SATE Mar 06 1997 8:00am
ANNUAL REPORT

EACH FLORIDA INC BEACH FLORIDA INC
$ PINE ST 626 SSHNSNSAT OH FL 321602046
MY
SMYRNA BEACH FL 32170 heW BEA 3. Date Incorporated or Qualitied 3a. Date of Last Report
03/19/1960 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
;l ;gl 59"1024470 Not Applicabla
Suite, Apl. 4, etc Suite, Apt. #, elc. . $8.75 Additional
. ;ﬂ 5. Certificate of Status Desired ] Fee Required
| City & Sate Cily & State 6. Election Campaign Financing $5.00 MayBe
23| ;a] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangiblg tax under s. 199.032,
rm -‘EI ;ﬂ m Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name end Addréas of New Reglstered Agent
81[ Name 08. - Z T
STRATTON- DAVID T 82| Street pddress (P.0.Box Numbsy is Not Asceptable),
806 GOODWIN AVE (4]
SMYRMA FL 321 &
NEW SMYRNA FL. 32169 Mot~ arna Ben
84| City 85| Zip 6,
FL |*[2%7%.9

11, Pursuant to the provisions of Soctions 617.0502 and 6171508, Florida Staiutes, the above-named corporation submits this statemant for the purﬁose of c_:l'ttangl?g its ro itstergd
e appointment as ragistere

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporglion'y board iractors. | hereby accept b
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, FI Statutss.
SIGNATURE { M g2 'Qé C7 7

Slgl‘-dlu‘lé‘, Iyped ot printed cdme of registered agent and ttle f appricabla. {NOTE: Registerad Agent signature required when reinstaling} DATE

CR2E&R* (9/96)

~

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSyIg 12

TITCE D (X DELETE LATITLE D - [_] Change Addtion
NAME SMITH, BRUCE 1.2 NAWE WW M

sraeer anoness | §25 HOPE AVE 13sTeETADDRESS | R R R O W A, ID 0.Box %
eny-si-ze | NEW SMYRNA BCH FL - 14 G -S1- 2P WMMM{_&%E
TTLE DP DELETE 21 TIILE hange Addition
NAME STRATTON, DAVID T 22 NAME fgff w: zoé o

sireeT a00RESs | 606 GOODWIN AVENUE 23 STREET ADDRAESS | A O :

o126 __| NEW SMYRNA BCH FL v | Atps. Somtumrarscy Beark LIRS
THLE T T DELETE a1 MLE J o [T clange [ Addaion
nAME STRATTON, HENTHA 3.2 NAME ' '

streer sooress | 608 GOODWIN AVE 3.3 STREET ADDRESS

crv-si-ze__ | NEW SMYRNA BCH FL 34, CITY-ST-2IF :

T D ] DELETE S1TILE LI change LT Addition
NAME IVES, FRED 4 2 NAME

streer anoress | PO BOX 2604 4.3 STREET ADDRESS

orv-si-ze | NEW SMYRNA BCH FL 44DITY-S1-2P

TILE D 7 oELETe 5.1 TITLE ] change L Addition
HAME NEWHOUSE, WILLIAM 5.2 NAME

stacet aochess | 814 HOPE AVE 53 STREET ADDRESS

erv-s-z¢ | NEW SMYRNA BEACH FL e 54 CITY-§T- 2P

T D w DELETE 61 TIME S [ Change L] Addition
NAME WARREN, BENJAMIN 6.2 NAME

sieet aooness | 4827 SAXON DR 6.3 STREET ADDRESS

ori-st-ze | NEW SMYRNA BEACH FL 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! leffsct as if made under cath; that
| am an afficer ar director of the corporalion of the receiver or trustee empowerad 10 executa this report as requirad by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 ff changed, or on an attachment with an address.
SIGNATURE: . /%w% /. 0 2-2L-97 o4-428L- (350

BIGHATURE ANG TYPED OR FRINTED NAME OF BIGNING DFFICER OF DIREGTOR Date Daytme Phone oo 144




