2000 UNIFORM BUSINEéS REPORT (UBR) FILED

(
DOCUMENT # 705455 Mar 15, 2000 8:00 am
1. Entity Name { f
: Secretary of State
THE SOUTHSIDE CHRISTIAN CHURCH, INC! 051 52000 G025 043 <*m%e1 25
|
Principal Place of Business Mailinlg Address
|
4111 WEBBER STREET 4111 WEBBER STREET
SARASOTA FL 34232-4849 SARASOTA FL 34232-4845
| 892808
s e TR
|
Suite, Apt. #, etc. SuitP, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FE! Number Applied For
, 59‘6232242 Not Applicable
Zip Country lei Country 5: Certificate of Status Desired O ?ese ;g‘lﬁ?edéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
t Narne
|
KESSLER WILLIAM D. “ Street Address (P.O. Box Number is Not Acceptable)
1835 RIVIERA CIRULE J
i
SARASOTA FL 34232 ] = 5 Code
; FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Mﬂ@m AO KM‘J-/“A" /2 ~2) - I

CR2E037 {9/99)

Slgnature, typed or printad nama of registered agant and title applmabls (NOTE. Registered Agent sighature required when reinstating) DATE
1
FILE NOW:; 9. } Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
!
10. QOFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I O oelete TMLE [ charge (] Addition
HAME PEMBLETON, DAVE : HAME
STREET ADDRESS | 3404 MEYER ST . STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34239 J CiTY-ST-ZIF
e D ) 1 [ Delste TILE [J Change  [] Addition
NAME KESSLER, BHL ‘ NAME
STREET ADDRESS | 1835 RIVIERA CIRCLE ' STREET ADDRESS
~GITY-ST-2IF SARASOTA-FL - . CITY-ST-2P - -
TiLE D G i [ Delete TMLE [ change [ Addition
HAME MCCORY MURRY ! NAME
STREET ADDRESS | 2766 GREENDALE DRIVE i STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP .
THLE " O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP ) j CITY-ST-2IP
mLE I O Celee TITLE [ change [ Addtion
NAME l NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P
TITLE O oewte TITLE [JChange [ Adtilion
NAME S PEivor NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST-2P B CITY-ST-21P

12. | hereby certify that the information supplied with this filin, 3 Idoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. 9 ¢

SIGNATURE: WH%@U R4 o 4,./{% 22l =D7  o5y. 7-,15‘

SIGNATURE AND TYPED OR PRINTED N.AIK.E OF SIGNING OFFICER OR DIRECTOR Date " Dayie Phone #

—ir




