2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 16,2008 08:00 A}

701533
PSNSNE,E”ENT # e Secretary of State
THE SOUTHSIDE PRIMITIVE BAPTIST CHURCH INC.
Principal Place of Business Mailing Address
3737 FOREST BLVD P.0. BOX 54006
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32245 US
T 01122008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE IN TH l S s PAC E 4. FEI Number Applied For
59-1713932 Not Applicable
5. Certificate of Status Desired [B/ ?fe gesql‘:f:diﬁona'

6. Name and Addross of Current Registered Agent

LANGLEY, STEPHEN M DO NOT WRITE

23187 CR 121

HILLIARD, FL 32046 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ubl]galions of registered agent.

S!GNATURF :

Slonurura typed o Priied Rame of registored agant and title f applicabls. {NOTE: Regislerad Agent signature required whan reinstating} DATE
;I’Illng Feo is $61.25 9. Election Campaign Financing $5_00 May Be
‘Due by May 1, 2008 Trust Fund Contribution. [} Addedio Fees
10. OFFICERS AND DIRECTQRS
TITLE DTC
NAME LANGLEY, STEPHEN M
STREETADORESS | 1217 LORENTO ST WDSQI BEES
CIv-si-2p | JACKSONVILLE, FL. 32211 01/ TP 03500 f 4 70,00
TME D
NAME DRIGGERS, SHELBY JEAN

SIREET ADDRESS | 8429 FREE AVE
Cry-S1-2P JACKSONVILLE, FL 32211

TITE DL
NAME LANGLEY, STEPHEN

s ons | 23187 CR 121 DO NOT WRITE

HILLIARD, FL 32046

. o IN THIS SPACE

NAME LANGLEY, STEPHEN M
STREET ADDRESS | 23187 CR 121

CITY-§1-11P HILLIARD, FL 32046
TE .
NAME

STREET ADDRESS ,
CMY-SR-P ) . C e L '

TME R R LI
NAME S Tedt e
STREET ADDAESS
Toy-stae

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained 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 eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o 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 attachr }' with an address, hll other like empowered.

SIGNATURE: ¢ sreppers Ml LanGles ) -17-0F (fo4)1r9-44qy

OF SIGNING OFFICER OR DIRECTOR Dare 7| Daytime Pnone #




