- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 701533 04-05-2005 90056 022 ****70.00

1. Enlity Name
THE SOUTHSIDE PRIMITIVE BAPTIST CHURCH INC.

Principal Place of Business Mailing Address -
32246-4819 3737 FOREST BLVD. - oUl34073
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32246-4819 US
T S RUAEER VR RIIRIRIRIRIARE
37327 FeRes7 Elvp. | 2 0. Box 54000
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-NP CR2E037 (1 0/03)
City & State City & State > 4, FEI Number Appfied For
JAcksonVILLE, Fre£pA | TAcCKSoNVILLE, Flee oA 59-1713932 Not Applicable
Zip "Country Zip Couniry ) . $8.75 Additional
222 4 s L4.C 3_1_1!_{5—- <. 5. Centificate of Status Desited IE/F*Raquim
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, EG STessers M. hanciey
110 BROOKVIEW DR N - Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 T Aos” ALTpi  AKE.
City _ Zip Code
TAcKSorfILLE FL | 225 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.
SIGNATURE 7//%‘1/«\/ Srespern Pl hanbGley | Fas7el R -RF-05"
Sigratureyped or printed name of rogimored agenTEhd i apficate. (NOTE: Registared Agent signature required when ramstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ﬂ Deleta e T /L Clchange  [X Addition
NAME POOLE, E.G NAME STepHen MiCHael LANGLSY
STREET ADDRESS | 110 BROOKVIEW DR. N SREETADORESS | | R T MORLENTO ST
em-sT-2P | JACKSONVILLE, FL oY-sP | TAcKSoNVWLle | FLoR PA IR
ME DT [ Delete TITLE ) [ cnange T Addition
NAME JOINER, EMILY T NAME | e By Jeas PRIOGEFTCRS
STREET ADDRESS | 1207 LAKEVIER DR STREETADDRESS | 574/2 @ AR ee Ave
orv-sT-2P | VALDOSTA, GA 31602 awsie | TAckSe~M/(LLe, Flofipd 3 7%
TILE DL [ pelete VITLE b gl R change £ Addition
NAME _| LANGLEY, STEPHEN NAME STecHers HelR i TT"A NEley
STREET ADDRESS | 8205 ALTON AVE SREETADDRESS | F 2 08" QL7eM Ave
omv-stzp | JACKSONVILLE, FL 32211 s | TReKsonible, FrobipA 322/
Tine ] Detete TME . [Jchange L Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-7IP
TmE [ pelete Tme Clchange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | cmv-srze
Me O petete TME ' [ change [ Additicn
RAME NAME .
STREET ADDRESS STREET ADDRESS
oImY-$1-28 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Forida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 attachrpent with an address, with all other like empowered.

SIGNATURE:

Stetnen M lanetey A -AF-o8 @ai{)‘?ztj-ooal

NAME F RiGHNG OFFIGER OA DIRECTOR - Diyiavie Phoos #




