FILED
2007 NOT-FOR-PROFIT CORPORATION 1.1, 55 9(07 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 701533
1, Entity Name 01-22-2007 90100 041 ****61.25
THE SQUTHSIDE PRIMITIVE BAPTIST CHURCH INC.
Principal Place of Business Mailing Address _
3737 FOREST BLVD £.0. BOX 54006
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32245 LS . _
R IRURAOR R DR R
Suite, Apt. #, etc. Suite, ApL. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1713832 Not Applisable
Zp Country Zp Country 5. Certificate of Slatus Desired O ?:; ;gqmlb""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, STEPHEN M < TR -
8205 ALTON AVE treet Address (P.O. Box Number is Not Acceplable
JACKSONVILLE, FL 32211 23187 CRIZ]
City Zip Code
Hid) (ARD ANETPYT

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed or printed name of regisiered agent and tile if apphcable {NQTE: Registered Agent signature raquired whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Func Contribution. [} AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DTC [ pelete TITLE [ Change {3 Addition
NAME LANGLEY, STEPHEN M NAME
STREET ADDRESS | 1217 LORENTO ST STREET ADDRESS
ory-sT-2p | JACKSONVILLE, FL 32211 CITY-ST- 2P
TE D 1 Delete TME [ Change 3 Addition
NAME DRIGGERS, SHELBY JEAN NAME
STREET ADDRESS | 8429 FREE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32211 CITY-8T-ZIP
TITLE DL O peiete TITLE [QJChange [ Addition
NAME LANGLEY, STEPHEN NAME
STREET ADDRESS | 8205 ALTON AVE § sweeromess | 23/ 87 G RI1ZI
omy-st-zp | JACKSONVILLE, FL 32211 ar-ste | A a i 1ARD Fie Ba OH
TLE pP ] Delete me [Jchange [ Addition
NAME LANGLEY, STEPHEN M NAME
STREET ADDRESS | 8205 ALTON AVE swetooress | 2 3/ 87 CK (21
CITY-ST-2IP JACKSONVILLE, FL 32211 CY-ST-ZIF H’ LLIARD Vo N 4 Zﬁt/@
TMLE [ tetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TATLE [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P

12. | herety cerlitlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other ke empowered.

SIGNATURE:

STerten ML anbiey 1-20-07 (909)F7%-444Y

RE AND TYPED OR PRI MNAME O BWFFICEI OR DIRECTOR I Days’m(Pmne *




