FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT CITEEITN FLORIDA DEPARTMENT OF STATE / A r 02, 1999 8:00 am §

CORPORATION arine Harris
ANNUAL REPORT ooy o S | ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90013 024 ****5] 25

DOCUMENT # N95000003050

1. Corporation Name

EASTSIDE CHRISTIAN CHURCH OF HIGHLANDS COUNTY, |

NC.
Principal Place of Business Mailing Address .
101 LEE AVE 101 LEE AVE
LAKE PLACID FL 33892 LAKE PLACID FL 33852
us us ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. mibar \“5? . - Applied For
122 e - a7] e e e ;:kg: : “'sz 7 77‘? Not Applicable |
i City & Stat ' ii
m City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
23 E’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May 8o
;l [E} E] lm Trust Fund Contribution Added to Fees
9. Nawme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
COUCH, S. C. . 82| Street Address (P.O. Box Number is Nol Acceptable)
2815 UNITAS RD
AVON PARK FL 33825 8 .
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617 0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of ,Section 844 0503, Florida Statutes. ,{ .
S, é . N S-25-79
GATE

!

SIGNATURE J

Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Regi Agent signature when reinstating) ' o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE SD O DELETE 14 TME VP D , [Change . SAdditon | T
e COUCH, JANET S Far 12 éh; //ge Crosbit C Mrarl
sreeTaooress| 2815 UNITAS RD 13STREETADDRESS | 74 ¢ /\’f‘FfeP FR . . : e
crvstze | AVON PARK FL wovsize | Sebiina (7. 33822 8
TILE - MoeLere 21TmE é) 7 [lchanga  Addition | €
NAME 2.2 NAME Vea, 4'4/(@' N
STREET ADDRESS assweTionRess| 4 3 L eah ' Ave
CITY-ST-2P" . - : .- 2.4 CITY-ST-2ZIP = < RIFS2
TME - D : B [3DELETE - §317me [JChange  [SgAddition
NAME COUCH, 8.C. 12NAME wa (fer Fu Imev Maan-
sTreeraporess| 2815 UNITAS ROAD S o IISREETAOORESS | 404 7 Clap K AVE
CITY-ST-2P AVON PARK FL 33825 34, CITY-ST-21P L A= F/o‘t ol ée y) FZ BRIFS 2,
TME [J DELETE 44 TITLE 4 [JChange  []Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.57-2P
TME [ DELETE 5.1 TIMLE DiChange  JAddiion | |
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-5T-2IP
TME 3 ceLETE 6.1 TME [OChange [ Addition

A PO 62 NAME
R IR

STREETADORESS 1, .~ £.3 STREET ADDRESS _
CITY-ST-2P s B4 CITY-5T-2P |

14.7) 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director 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 12 or Block 13 if changed, or é%hmem with an address, with all other like empowered, '
SIGNATURE: ;ﬁgf‘;. BEREHe=QUBSIKD. Couch 32592 99-452-/§35% \
N 1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




