2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705318

1. Entity Name

SOUTHSIDE BAPTIST CHURCH HOLDING COMPANY;, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90803 015 ****6] .25

Principal Place of Busingss Maiiing Address

536 N MONROE ST PO BOX 7499

TALLAHASSEE FL 32301

TALLAHASSEE FL 32314-7499

2. Principal Place of Business 3. Meailing Address

IOAEMERTNR IR,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1 159322 Nat Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fea Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NOLAN, LARRY S.
2524 STONEHOUSE COURT
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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 Flerida.

SIGNATURE
Signalture, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature réquired wheri réinstating) DATE

. FILE NOW:* - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Corteibution. Added to Fees Department of State
10. - [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ' T Delete TITLE T $¥change [ Addiion
NAME GARGUS, GARY NAME Nolan, Lo vy s
STREET ADDRESS | 3014 KEVIN STREET STREETADDRESS | 2 & A4 S Peng heovir G+
omr-$T-2P | TALLAHASSEE, FL 00000 an-st2P L Tafa b ovgs 28 Fh 32301
TITLE ') 1 Delete TITLE < O change (X Addtion
NAME MCKENDREE, JAMES NAME willioan Parrine
STREET ADDRESS | 1142 WALDEN RDAD SRETADIRESS | 2 671 Ross Read
ore-sT-IP | TALLHASSEE, FL 00000 G- ST-21P Tallohassek F2 32 3o
TITLE 1o - i T Delete TIILE D O Change ) Adaiion
wwe- — —|WILLAMS, ML -~ -~ . .. - NAE Nalsony.0.C. .. . .
STREET ADORESS 1 3091 LAKEVIEW DR. STHEETADRESS | moMe Coewa| Drive
orv-$1-2P | TALLAHASSEE, FL 00000 -S| Talloshess ek FL 32308
TITLE D - X Delete TLE o [Jchange  BXI Addition
NAME POPE, RALPH NAME Johngon , E. V.
STREET ADRESS | 8625 TRAM ROAD STREETADDRESS | Ja} wong L’ ct
arv-s-2F | TALLAHASSEE, FL 00000 CITY-5T-2IP Crawford yvilije F- 32327
TLE D O3 Detete E J% change [} Addition
NAME MATTHEWS, J EDWARD NAME Gavqus, Gay Yy
STREET ADDRESS | 511 LYNDALE STREET ADDRESS | = 23 34 Forest GRn CtH
orv-st-27 | TALLAHASSEE, FL 00000 CITY-ST-2P o J]ahoss € L 22303
TMLE ST [ Delets TITLE v [ change (] Additicn
NAME NOLAN, LARRY S. NAME mcKande ke JTames
STREET ADDRESS | 2524 STONEHOUSE CT smeeraniess | )) 2 waldean Road
CITY-ST-ZIP TALLHASSEE, FL 00000 CITY-ST-21P Ta ) /d\iﬂd\SS e L 2 23))

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(0), Florida Statutes. | further certify that the infermation
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; thal I am an officer or diractor
of the corporation or the receiver or trustee 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 attachme

2 _28~00 F2)-3247

SIGNATURE: 7]

with an address, with all other like empowered.
AAAR LS mw%%ﬂ

D NAME OF SIGNING OFFICER OR DIRECTOR

){S_/l/a/o\h

Date Daytime Fhone ¥

CR2E037 (9799}



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705318

1. Entity Nama

SOUTHSIDE BAPTIST CHURCH HOLDING COMPANY, INC. . ) W e Iq—f

Principal Ptace of Business

536 N MONRQE ST
TALLAHASSEE FL 32301

Mailing Address - \
WUEL

Po box 709 NOLIA 4

TALLAHASSEE FL 323147499

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number - : Appiied For

. 59‘1 159322 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Curren! Registered Agent

e . * . e

NOLAN, LARRY S.
2524 STONEHOUSE COURT
TALLAHASSEE FL 32301

7. Name and Address of New Registered Agent ,
Namé .. . - :

- - .- e L _ - _

Street Address (P.O. Box Number is Not Acceplable)

City F L 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.

SIGNATURE
Signatura, typad or printad nama of registared agenl and tde if applicable. {NOTE: Regrstered Agent s:gnatute required when renstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0LE P {7 Delete TILE P oL ® crange [ Addin
NAvE GARGUS, GARY NAME williyawms, ML,

' stheeT aobREss | 3014 KEVIN STREET sReeTaoeresS | 309 ha ke view Dr -
- -2 [ TALL AHASSEE, FL 00000 cuv-st-2¢ Tallahaossel F2 323%)0

me v [ pelete Tne D % Crange  [3J Addition
N MCKENDREE, JAMES NAvE Ma++haws, T Edward

STREET ADRESS | 1142 WALDEN ROAD STREETADDRESS | 7)) L)’ hh do |2 7

crv-st-ze | TALLHASSEE, FL 00000 oStk | Ten) ) hasseR  FlL 32301

me D [ petete TALE : . - Ol change  {J Addizion
NAME WILLIAMS, M L NAME ‘

STREET ADORESS | 3061 LAKEVIEW DR. SIREET ADDAESS - - )
~om-sT-2¢ | TALLAHASSEE. FL 00000 TITY-ST-7IP , 7

TME D . [J petete me - [Jchange  [J Addition
NAME POPE, RALPH NAME

sTReet anoaess | gg25 TRAM ROAD STREET ADDAESS

CITy-ST-2iP TALLAHASSEE, FL 00000 . GiTY-S-2IP .
me  |D ([ Defete e : ‘ O change [T Aadition
NAME MATTHEWS, J EDWARD . HAME

STREET ADDRESS | 511 LYNDALE ‘ STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 00000 CIyy.§7-2)P )

TITLE ST - O pelete - TITLE [ change. [ Addition ‘
ANE NOLAN, LARRY S. HAME

STREET ADDRESS | 2524 STOMEHOUSE CT STREET ADDRESS

or-st-zP | TALLHASSEE, FL 00000 ) CITY-ST-21P

e i i i I i is fil i i i i i 1 ' ] -h-e-r certﬁy that the informalion
12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turt '
indicatgd on \'IYIiS report or supplemen&?repmi is true and accurate and that my signature shall have the same legal effect as if made under oath, that | _am%i an Sf?ge(;rosr‘gucrﬁc‘lfr“
of the corperation o the receiver or trustee empowerad to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in 8loc
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylima Frione ¥




