-2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR}

DOCUMENT # 707157

1. Entity Name

SQUTHSIDE BAPTIST CHURCH, INCORPORATED, OF

FILED -
Feb 07, 2004 08:00 AM
Secretary of State

ORLANDO, FLORIDA
Principat Piace of Busingss Mailing Addrass
1720 LAKE MARGARET DRIVE 1720 LAKE MARGARET DRIVE
ORLANDO FL 32808 ORLANDGC FL 32808
Suite, Apt. #, ete. Sulite, Apt. #, ete. MOORE CR2E037 (11/03)
ity & Staie = City & State — B 4. FE) Number ‘ Applied For__|
_ _ NO-T APPLICABLE Not Acolicabia
Zip Couriry Zip Couniry . . $8.75 additional
5. Certificate of Status Deyred ]E;  Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
heame
GLAZE, CLAYTON JERRY ; - =
Street Address (£.0. Bax Number is Not Acceptable)
1720 LK MARGARET DR ‘ " -
CRLANDO FL 32806

City

e -

7 FL l 2y Code

the obligations of registered agent.

8. The above named entily submits fhis statéménf for the purpose of changirg

its registered office or regist

ered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGRATURE e e e s - -

Slgratura, lyped or printad name of regisiered agent and Uk il applicable. {NQTE Heuiste:edAgw_ sigraiue requ?rP? when reinstaling} DATE _

FiLE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Depariment of State

10. ' OFFICERS AND DIREGTORS . "~ ADDITIONS [CHANGES TO OFFIERS AND DIFEGTORE N 10 —
e L Detete e I change ] addtion
HAME POWERS, EVELYN RN UD[H] ﬁ[i Uti ? 4
streer apongss | 1720 MELVIN AVENUE STREET ADDAESS 0200 33&“‘8@81 BiS 70,00
CITY-S7- 21 ORLANDO FL CITY-$1- 2P o v - L]
TITLE PD 3 Delete TITLE [ Change [ Addiion
NAMEE WATSON, VERLIN -
StREcT ADDRESS | 7040 LAKE DRIVE STAEET ADDRESS
CiTY ST 29 ORLANDO FL 32808 . CITY-§7-2IP
me T 1 peiste T [ Change [ Addition
NAME TRAPP, DEBRA R HAME
STREET AQDAESS | 1720 LAKE MARGARET DR. STREET ADDAESS
oty-st-ap |ORLANDOC FL 32806 CITy- §T-2P -
ALE 3 belete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-5T- 27 _ | cvstze
T [ eiete THLE ElChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP i B  § omvsrae ) )
e T Deete TLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- SY- 7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cértify that the information
mdicated on this report or supplemeatal repart is rug and accurate and that my signature shall have the same jegal efiect as ¥ mads under cathy; that { am an officer or direclor
of the corporanon or the receiver of kustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tng £

st

AN ¥
SIGNATURE AND TYPED O PRI




