'

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2001 8:00 am
DOCUMENT # 705455 Secretary of State

THE SOUTHSIDE CHRISTIAN CHURCH, INC. 03-15-2001 90181 039 ****6]1 25
Principal Place of Business Mailing Address
4111 WEBBER STREET 4111 WEBBER STREET
SARASQTA FL 34232-4849 SARASOTA FL 342324849
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-6232242 Not Applicable
Zi C i i
s ountry aip Country 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
. 6._Name and Address of Current Registered Agent , -~——--.7. Name and Address of New Registered Agent S -
Name
KESSLER WILLIAM D Strest Address {P.O. Box Number is Not Acceptable)
1835 RIVIERA CIRCLE
SARASQTA FL 34232
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.
SIGNATURE
Signaturs, typed or printed name of registared agent and 1itla if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Detete e Cl-Change [ Agdition
NAME PEMBLETON, DAVE NAME
STREETADDAESS | 3104 MEYER ST STREET ADDRESS
CITY-ST-21P SAHASOTA FL 34239 CITY-S§1-7IP
e D O Delete TLE [J Change [ Addition
NAME KESSLER, BILL NAME
STREET ADDRESS | 1835 RIVIERA CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-21P
el e - oo ) - 7 Ooeete Y ime T [ change [ Addition
NAME MCCORY MURRY NAME
STREET ADDRESS | 2766 GREENDALE DRIVE STREET AODRESS
CITY-ST-ZIP SARASOTA FL CITY-57-ZIP
TMLE [ pelete TIME O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
1ILE 7 Delete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZiP
T oL [ Detete 1ILE O change [ Additien
NAME . . - NAME
STREET ADDRESS > o STREET ADDRESS
CITY-ST-2iP T Reonv-gr-Te

12, | hereby ceruf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplememal 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 trustes empowered to execute this report as required by Chaptep 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addgess, with all other like ery ed. /J/
SIGNATURE: ___ A2l AR Ry 4 S "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phone #

CR2E037 (10/00)



