——— -.T

~2004 NOT-FOR-PROF

T CORPORATION

ANNUAL REPORT (AR). -

DOCUMENT #:-701533

1. Entity Name

THE SOUTHSIDE PRIMITIVE BAPTIST CHURCH INC.

Principal Place of Business Mailing Address
32246-4819 3787 FOREST BLVD.
.‘%CKSONVILLE FL 32218 .lJECKSONVILLE FL 32245-4819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc,

Suite, Apl. 4, elc.

FILED
Mar 11, 2004 8:00 am
Secretary of State

02-13-2004 90002 038 ****5] 25

UURVUJJIJITY

AR

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
£9-1713932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. ] ?e';zfq li‘r’e“gﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address. of Naw Registerad Agent
Name . . e
poa'-E"EG‘- ) _ B ‘Street Address P‘o é.ox Number is Not Acce ptabie -
s 0. )
110 BROOKVIEWDRN. . . . .. .. . | SireetAddress (7.0. Biox Number is ol Acceplatte) T
JACKSONVILLE FL 32225 :
City FL | Zip Code

the obligations of registered agent.
«C . D‘O—Q\ﬁ

SIGNATURE

8. The above named enlity submits this stalement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signatung. typed r printeq nams o registered agent and 1ie d sppiicale

(NOTE: Registered Agent signaiure rdired whan reinatating)

t_2/g/ey
17 ok

9. Eiection Campaign Financing - o ' $5.00 May Ba

Trust Fung Contribuziop. b Added to Fees |
X OFFICERS AND DIRECTORS o AT o . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete e L [ Change- [ Addilion |-
A POCLE, EG NAE ; . '
seer aporess | 110 BROOKVIEW DR. N STREET ADDRESS T
CITY-ST- 2P JACKSONV'LLE FL CmY-S1-2P
e or 1 Delete THLE O change [ Addition
NAVE JOINER, EMILY T NAME
STeET aporess | 1207 LAKEVIER DR STREET ADDRESS
crv-s-ze [VALDOSTA GA 316802 orty-ST-2P
m™me oL O Detete 11TLE Dlcrange [ Additicn
—NAME=" - LA.NGLE!.-STEPHEN_--. P - E HAME 3 _— =l T L - ——— - v e [ —
stheeT appRess | 8205 ALTON AVE STREET ADDRESS )
or-srop _ |JACKSONVILLEFLS2210 . . Rowsewe, | oo e R AU KA
TmEe O Detere nmE 3 change . [ Addilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CTY-S1- 8P ) CilY-51-2P
g * O Delete TRLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S1-nP CITY-ST-2P
e O Delete TTLE Ocharge {7 Addtion
NAME NAME
STREET ADORESS STREET ADORESS . .
CITY-ST-7P CTY-ST-29 -

SIGNATURE:

of the corporation or the receiver ar lrustes empowered 1o executs this report as re
changed, or on an atachment with an address, with all other like empowered.

12 ! hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplenental report is irue and accurate and that mmy signatyre shall have the same legal effect as i made under oath; that | am an officer or director
Guired by Chapler 617, Florida Siatutes; and that my name appezss in Block 10 or Block 11 if




