FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
SOCUMENT # 707157 Apr 17,2002 8:00 am }
1. Zntty Name ecretary of State
SOUTHSIDE BAPTIST CHURCH, INCORPORATED, OF ORLAN 04-17-2002 90093 022 ****61.25
DO, FLORIDA
Principal Place of Business Mailing Address
1720 LAKE MARGARET DRIVE 1720 LAKE MARGARET DRIVE
ORLANDO FL 32006 CRLANDO FL 32806

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- . R _ NOT APP,.LICABI_'E o Not Applicable._

Zip Country Ze Country 5. Certificate of Status Desired O fg;gi L,:g:ci{tional

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
Qg/ﬁ/fmn bejﬂ,:_#/‘/ 4/& Z &
<MCORE-COLEYNS Street Addres: %) % Numtter is Mot Accf)t &)

1720-tK-MARGARET DR 7% ‘f/"-"‘% e

ORLANDO-FL-32806. Vi
City é Zip Code
D / an FL EREOE
8. The above named entity submits this statement for the purpase of changing its registered office or regist"e/red agent, or both, in the stats of Florida.
SIGNATURE CW%L/ ﬁ/ ;y 9 1+
Signaturse, typed ora‘lm o islarad &dsnl and fitle i@licable‘ {NOTE: Registered Agent sighature required when reinstating) &MTE/ .
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1D O pelete TTLE Olcrenge O Acdltion | S
HAME GILLEN, BARNEY NAME &
sTreer anoress | 2524 COMPTON ST. STREET ADDRESS 'g"‘
CITY-§T-2P ORLANDO FL / CITY-ST-2IP ) o
TITLE PO W Delete e Y J’ [l change @ Addition | 5
e BROWN, KEN e Verln  [DedFon
smeeraoppess, | 822 MOROCCO_ . .. . - o . o Y STREETADORESS | o _o,/o- Lefe /DN i
erv-st-zp | ORLANDO FL 32807 CITY-ST-2P Oy {cn é;‘ l/.fl > 2805
TITLE sD 7 Detete TINLE V' (3 change [ Addition
NAME POWERS, EVELYN NAME ’
stazer anpress | 1720 MELVIN AVENUE STREET ADDRESS ‘
arv-st-ze | ORLANDO FL GITY-57-ZIP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP R
TITLE [ Defete TILE [] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP ;
TITLE 7 Delete TITLE O Change [ Aditianalie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP

12. | hereby cerlify 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 informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am zn officer or director

of the corporation or the receiver or trustee empowered to execute this re
.changed, or on an attachment with an address, with all other like e

513y

SIGNATURE:

30y g o) S

Cldc W i~

524

port as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

50 Foot o 78578350

SIGNATURE AND TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR

MNain s e Do e b



