* 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 707 May 14, 2001 8:00 am &
- Enty Name 707157 Secretary of State

SOUTHSIDE BAPTIST CHURCH, INCORPORATED, OF ORLAN 05-14-2001 90054 037 ****61.25
Principal Place of Business Mailing Address
1720 LAKE MARGARET DRIVE 1720 LAKE MARGARET DRIVE v v v oaoa oa
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
P Country " Zip Country 8. Cerificate of Status Desired (| $875 A.dd'"ma'
Fee Required
ST T ~ ™6 Name and Address of Current Registered Agent--. -~ - - . - 7.-Name and Address of New Registered Agent _. -
Name
: A P.O. N is Not A I
MOORE. COLLYNS Street Address { Box Number is Not Acceptable)
1720 LK MARGARET DR
ORLANDO FL 32606 ,
City FL 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
Slgnalure, typed of printed name of registerad agent and title if applicable. [NOTE: Regislered Agent signature required when reinslating} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
‘ {
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e D O Delete e [ change 7 Addition | S
S
NAME GILLEN, BARNEY NAME S
STHEET ADDRESS { 2524 COMPTON ST. STREET ADDRESS ' %
CITY-ST-2P ORLANDO, FL 00000 CITY-$T-ZIP . _ i
TITLE PD . gnem TITLE ?D ( T%ange [ ddition x
NAME BROWN, EDWIN NAME [!f oA ') rA
STREET ADDRESS | 3400 LILA STREET ADDRESS C2% 7 Meore ;‘ 4
cm-$-2 | ORLANDO, FL 00000 _ Jomv-stze 0{/&_@;/’" X2907 e
LE SD O pelete TITLE O change ] Addition
NAME POWERS, EVELYN NAE
STREET ADDRESS | 1720 MELVIN AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-§1-21P
TNLE [ Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
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 supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsared to exacute 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, with all r like empowered.
' --@/ﬂ'ﬁxﬂfr\ iy ) LR Z‘ / / f// /
SIGNATURE: ol ppelOpze i PLRI.D VelsIn fyulers  7/49/0/
s:sunmﬁﬁn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / I oge/ F 7 Daytime Phona #




