2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT- (AR)
Apr 11, 2007 8:00 am
DOCUMENT # Nooo00007164 ecret,ary of State

1. Entity Namo
THE WAYSIDE CHURCH OF GOD, INC. 04-11-2007 90133 001 ****6] .25
04-11-2007 90133 002 *****g 75

Principal Place of Business Mailing Address
4 CEDAR WAY 4 CEDAR WAY
2. Pri’ncipal Place of quincss - No P.O.Box # 3. Mailing Address
_ HCERHYR wdy it Cedan wa -
Suile, Apl. #, olc. ("( Suite, Apt. # elc U 15t MOORE CR2E037 (10/06)
Cily & Slale N Cily & Slale . 4. FEI Number Applied For
Ocale. Tl Ocala Fla 59-3682720 Nol Applicatic
Zip Counlry . Zig™ Country B ) $875 Additional
24y ) 11— :, ';31,L("-( 29 5. Certificale of Status Desired IE/ Fee Required
6. Name and Address of Curretd Ragistered Agent 7. Name and Address of New Registerad Agent
L e T Name
LAWRENCE’: JAME-- Street Address (F.O. Box Number is Not Acceptable)
4 CEDAR WAY .
OCALA FL: 34472
. At City FL Zip Coda

8. The above named entity submits this slalemenl for the purpose of changing its regislered oflice or regislered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obligations of rogistered agent.

SIGNATURE
Stpnarure. typed of prnlsd nare of rey sletsa ager and e d apshoaole. {NCIL Feqgisierea Agen signature lequirec when o mstinngy L:ATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. 0O Addedto Fees Florida Department of State

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

1ITLE PD 1 Delale T T change [ Addition

NAMI CAMPBELL, CLIFFORD A NAME

SIREFTADDRISS | 2213 S.W. SEVENTH STREET SIREL FADDIT 85

iy sT-7IP OCALA FL 34472 CIy s AP

fne oD 1 pelete il [] change [ Addition
- NANE THOMPSON, ICILDA HAML

SIRLLYADDRISS | 8940 S.E. 88TH AVENUE SIRHFTADDRLSS

Iy 3I-2IP OCALA FL 34352 ChyY 81 /1P

fm T O petele i [ Change [ Addilion

NAME LAWRENCE, JAME NAMI

SIRETACSRTSS -4 CEDARWAY - g SiftETasRESy ] - — ———— - — —_ ——

CITY-$1-71P OCALA FL 34472 CHY 81 /P

e g 3 Delete i [ change 1 Audition

NAM. FOLKS, DORREHE nAM

SINTTADDRESS | 33 FUR DR SIRHLTADDRLSS

CHY s1 2P OCALA FL 34472 ciy s1 71

e D [ celete it [] Change [ Addition

NAMI HANSON, GILBERT NAMI

SINECTADDRCSS | 9323 BAHIA RD IR ADDRESS

CITY-ST-2IP OCALA FL 34472 CIY S 21

mnie, D O Detete I [ Change [ Addition

NAI. CAMPBELL, SHILEY NAMF

SIRLET ADDRESS | 2213 SW SEVENTH ST SIRLUT ADDRLSS

CITY - 5T-ZIP OQCALA FL 34472 CITY-ST 7IP

12. | hereby cerlify that the information supplied with this filing docs not qualily for the exemptions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicaled on this reporl or supplementlal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the carporalion or lhe receiver or truslee empowered lo exacule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an addrass, with all other like empowoered.

SIGNATURE: _lgnt fmu/wwa& TanE klawREnce . 2-2§-077 - 252-bs7-4 g

1SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale avhrme FPhone #




