2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 706584
1. eniy mame ~ Secretary of State
WESTSIDE BAPTIST CHURCH, INC. 03-29-2004 90050 050 ***761.25
Principal Place of Business Mailing Address
2505 W GRANFIELD AVE 2505 W GRANFIELD AVE
PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Nurnber 59-1159202 Applied For
- Not Applicable
“p Country ap Couniry 5. Caertificate of Status Desired ] gggi&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, GLENN Street Add P.O. Box Number is Not A fable
1203 MENDONSA ROAD ree ress {P.O. Box Number is Not Acceplable)
PLANT CITY FL 33566 i _ . e i
City FL ‘ Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered ag

ent,
SIGNATURE —< ‘Z’é“‘— ?47/

Slgnature, typed or printed name of registared agent and litle it applicable, {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE-NOW: FEE IS'$61.25 ° 9. Election Campaign Financing $5.00 May Be AMake’C’he‘;‘;‘kTPé‘yéble'-to-
U'&:BV,LMGYE _2004 : Trust Fund Contribution. O Added to Fees ] -'Flor'da :ngaﬂme"ﬁ?_f_fs
0. " GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TD K —
TRLE 3 oelete TITLE VD I o roL Change R fdilion
il HART, GLENN NavE SefFF TOom Y s
1203 MENDONSA RD.
STREET ADDRESS STREET ADDRESS Aoy §o 9
CT-7IP PLANT CITY FL ot p:g K '
CIFY-ST-7IP CHY-ST-ZIP pveR. F/_ 335271
THLE FD [ Delete TITLE [ change [ Addition
NAME HALFORD, CLIFFORD e
STAEET AppRess 2009 W PALMETTO AVE STREET ADDRESS
orv-st-op  |PLANT CITY FL 33567 P CITY-§T-21P
TIME vD : & Dekete TLE [J Change [ Addition
NAME MCLEOD, LEROY NAME
sraeer aooress 401 CHARLIE GRIFFIN RD STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33587 CTY- ST-2IP
fne = [ Deete TALE O Change (] Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIRE 1 Delete TMiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE (7 petete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address; with ail other like empowered.

SIGNATURE: /A T~ GLemn paxT —Sfpea gz_(o/ 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Dale Daylime Phone #




