2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 705455

1. Entity Name

THE SOUTHSIDE CHRISTIAN CHURCH, INC.

Principal Place of Business

4111 WEBBER STREET
SARASOTA FL 34232-4849

Mailing Address

4111 WEBBER STREET
SARASOTA FL 34232-4849

2. Prncipal Place of Business

3. Mailing Address

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90069 012 ****5]1 25

|l

TN AR

Suite, Apt. #, efc. Suite, Apt. #, alc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-6232242 Noi Applicable
i C It i C H it
Zp ouniry Zip ouniry 5. Certificate of Status Desired O $8'75 Addatnonal
Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

LYONS, LARRY

3749 ALOHA DRIVE Street Address {P.O. Box Number is Not Acceptable)

SARASCTA FL 34232

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it apphcable. {NQTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

" Make Check Payablé to
Florida Depariment o Stae.

FILE NOW: FEE IS$61.25 *. '

. ; : Rl $5.00 May Be
. Due By May1,2004 -

Added to Fees

ADDITIONS/CHANGES '|:O DFFICERS AND DIRECTORS IN 10

T ~ OFFICERS AND DIRECTORS .

THE D [ velete e [3Change  [_] Additien
NAME PEMBLETON, DAVE NAME
g, _ﬁ?HADDRESS 3104 MEYER 8T STREET ADDRESS
“udsrze | SARASOTA FL 34239 CITY-ST-2p
TILE D T Delete TINLE [ Chenge  [T] Addition
e MCCORY, MURRY A
STREET ADDRESs | 2766 GREENDALE DRIVE STREET ADORESS
crv-st-zp | SARASOTA FL CITY-§T- 2P
TME D 1 Delete TITLE T Change [ Addition
NAME LYONS, LARRY NAME e - - -
STREET ADDRAESS | 3749 ALOHA DR STREET ADDRESS
CITY-5T-2IP SARASOTAFL CITY-ST-2IP
TITLE [ patete LE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIFY-57-2IP
TME 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-27P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that { am an officer or director
of the carperation or the raceiver 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 it

changed, or cn an attachment with an address, with allao?-; lixe empowered.
SIGNATURE: = Ay D Agoea SHo- 0t -3 ~obl

SIGNATURE AND T\"’ED OR PRINTED NAfIE OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone #




