2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # N0O000007164

1. Entity Name

THE WAYSIDE CHURCH OF GOD, INC.

Secretary of State

02-02-2004 90001 Q14 ****75 00

Principal Place of Business

6 HICKORY LOOP TERRACE
OCALA FL 34472

Mailing Address

OCALA FL 34472

€ HICKORY LOOP TERRACE

2. Principal Place of Business 3. Mailing Address

A it

I

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

MOOCRE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3682720 / Not Applicable
P Country Zip Country 5. Certificate of Status Desired rd $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN, JOSIAH
6 HICKORY LOOP TERRACE
OCALA FL 34472

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

City

FL ‘ Zip Code

8. The above namead entity 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 obligations of registered agent.

<

SIGNATURE

Slgnature. iyped or printed name of registered agent and litle it applicabis

(NOTE: Regislared Agent signature required when remnstaing}

d

DATE

9. Election Campaign Financing
Trust Fund Contribution.

e
$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS N 10

10, n,

TITLE p PD 01 Defete e [ Ghange [ Addition
AN CAMPBELL, CLIFFORD A i

stazeT sosess (2213 S.W. SEVENTH STREET STREET ADORESS

orv-sr-zp  (OCALAFL 34472 CITY-§7-20

me D oD - 1 Decte TITLE [J Change [ Addition
NAE THOMPSON, ICILDA v

sTReer appress | 8940 S.E. BBTH AVENUE STREET ADIHESS

cv-st-ze {OCALAFL 34352 CITY-57- 2P

TITLE 5 T [ Detete TINE [ cChange [ Addition
nae = (LAWRENGEIANE: = o i o o im e = n e oo e C e - P

staeer aporess |4 CEDAR WAY STREET ADCRESS

CITY-ST-2IP OCALA FL 34472 CITY-ST-2F

e O Detete TME y Tosiah Dun can [3Change  [] Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS Ctrekop L0Cf) Torrsca

eTY-S1-21P avsize | O QLA F/ 3epsy #9

TIMLE 7 Deete e~ i [ Change [ Addition
NAME MAME T . H@VL/S n_

STAEET ADDRESS STREET ADDRESS q 353 W Cel

CITY-5T-2P CITY-5F-2P O cale_ 47&, Sy

e [ Deiete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee 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 attachment with an address, wj

SIGNATURE:

other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

134/ et
ogfe /

Daytima Phone #
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