e

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # 705037 ] Secretary of State
1. Entity N -
nily Name 03-31-2005 90033 021 ****70.00

EASTSIDE BAPTIST CHURCH INC
Principal Place of Business Mailing Address
630 N EASTSIDE DRIVE 630 N EASTSIDE DRIVE .
LAKELAND FL 33801 LAKELAND FL 33801

Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

58-2344577 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

Street Address {P.O. Box Number is Mot Acceptable)

WALKER, JAMESE SR
4214 OLLIEROAD .
LAKELAND FL 33809 .

" 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. | am familiar with, and accept
the obligations of registered agent s,
. T

Fa

SIGNATURE

Slgnatue, lyped of prmted neme of regstered agent and tille it apphcable {NOTE. Regstered Agent s«gnature reqiwied whin 1enslaing) DATE

9. Election Campaign Financing $5.00 Mmay Be ke Chec Payab
Trust Fund Contribution. [ Added to Fees iorida Departfnent oertate
10 ‘ OFFIGERE AND DIFECTORS 1. TIGNS JCHANGES TO OFFICERS,AND DIRECTORS IN 10
ML PDC e O pelete THLE e Lo 3 Change Additior
o WALKER, JAMES ESR - s , y Z z }41‘/ Pivecto
STREET ADoREss (4214 OLLIE RD STREET ADDRESS pz;t' 5 vy /
civ-si.op |LAKELAND FL 33810 st | L bl o ), M ,aZ 33/ o
e T : N Delete e Kop 7M€ Ll /A~ O chpage )@'Adumon
NAME WHISONANT, BAX NAME 4_3 4—:"'5//#/ &A, S A/ﬂf‘f'z'g
SIREET ADDRESS | 9049 GOLDEN GATE — -3 / pPRato R
onsize_|POLK CITY L 3988 ovsw | ko faried (7. 33KO|
e o — W Deiete | mme | Prrecto’/ ' [J Change Addition
NavE WHISONANT, BAX NAME Aobert PrArKe iz £ w
_STREET #DDRESS 19049 GOLDEN GATE - - STREETADDRESS | =3 4 ‘~81..g U ras. -5/‘5’_ 2 S A
Ciny-s1-7ip POLK CITY FL 33868 CITY-S1-2P /. AHKe /ﬂ’h’.:/ s /:l 3 3 5?0 /
TLE VD %Dmte T T / O] Change [ Addition
NAME HAGAN, JAMES NAME
sTreeT apoaess | 4038 MATHER RD. STREET ADDRESS
crv-sr-zr - |LAKELAND FL 33810 CITY-ST- 2P
TO -

TILE [ Delete TILE [O change [ Addition
v CUNNINGHAM, LOUIS ¥ e g
STREET ADDRESS 4914 ROLLINGLEN LOOP W STREET ADDRESS
civ-st.zp  |LAKELAND FL 33810 CIIY-57-2P
THLE {7 pelete TIHE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiY-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repen 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 recelustee empowered [0 exacule this report as required py Chapter 617, Florida Statutes; and that my hame appears in Block

19 gr Block 11 if
changed, or on an attachment § address, with all other (ike empowered. 2&3-;@0—3253
65=

Dgta Daytime Phone #

SIGNATURE:

r
SigHMURE 3143 TPED on PRINTED NISE OF SXGRING OFFIGER R DIECTON .




