DOCUMENT # 701533 FILED

1. Entity Name

THE SOUTHSIDE PRIMITIVE BAPTIST CHURCH INC.
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90015 024 ****g] 25
322464819 3737 FOREST BLVD.

JACKSONVILLE FL 32216 JACKSONVILLE FL 322464819

us us

T P e S T N A

Suite, Apt. #, etc. Suite, Apt. #, 8lC. 'DONCTWRITEINTHISSPACE_ |

City & State City & State 4. FEI Number Applied For
59-1713932 Not Applicable
. . - ~
“ip Country Zip Country 5. Gertilicate of Status Desred ~ [] $8-7 9 Additional

Feae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)}

JOINER, EMILY T.

3235 OVERHILL DRIVE

JACKSONVILLE FL 32277

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 _Z 5 ' (Emily T Jpiner) /-3~-p/
Signature, typgll or printed nefle of registerad agent and tille if applicatis. {NOTE: Registersd Agent signatura raquired when rainstating) DATE
_ Bir, o Trees. :
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. A Added to Fees Depanmem of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TITLE : [ change [ Addition
NAVE POOLE, EG AN
STREET ADDRESS | 110 BROOKVIEW DR. N STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL CITY-ST-IP
me ___|OT S J Delete N Rt . i X [ Change [ 3 Addition
NAME "JOINER, EMILY T NAME
STREET ADORESS | 3235 OVERHILL DRIVE STREET ADDRESS
orv-st-2¢ | JAGKSONVILLE FL 32277 oiry-51-2¢
TE D O Delete Tme (D Change [ Addition
NAME WRIGHT, MCKINLEY NAME
STREET ADDRESS | 2025 VAN SICKLE RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-ST-2IP
TMLE J Delete TITLE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T T e r) DirceTreas. - j-3-0] 904/ 744-3/67

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daftima Phone #

Jan 09, 2001 8:00 am

CR2E037 (10/00)




