FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DQCUMENT # 707157 (4)

SOUTHSIDE BAPTIST CHURCH, INCORPORATED. OF ORLAN
DO, FLORIDA

I A

Principal Place of Busness Walling Address
$720 LAKE Fll"ARGARET DRIVE 1720 Mm.igﬁghﬁﬁkﬂﬂ DRIVE 3. Date Incorporated or Qualified
04/15/1964
4. FEt Number Applied For
59-1420144 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Dasired O $8.75 additional
2 m Foa Required
Suite, Apl. 4, elc Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
—2;1 27 Trust Fund Contribution Added lo Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners association?
rz?l 28 Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m 2—51 29 ;l Parsonal Property Tax due June 30. Oves [no
9. Nams and Address of Currsnt Registered Agent 10. Name and Address of Hew Reglisterad Agent
81| Name
MOORE, COLLYNS 82| Street Address (P.O. Box Number Is Not Acceptebla)
1720 LK MARGARET DR
ORLANDO FL 32808 &
8] City F L Is?[ Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes. the al

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

£

SIGNATURE
[0 . typed or printadl Rame of rogialared agent 8nd litke o appricable {NOTE: Reglatarad Apsni signature required when reinstating) DaTE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE L] [T DeLETE 11 TME [ change T Addition |2,
HAE GILLEN, BARNEY 12 NAME
st anoress | 2524 COMPTON ST. 13 STREET ADDRESS §
CiTY-S1- 7P ORLANDQ, FL 00000 1.4 CITY - 5T-2P
TimE PD LT DELETE 21TME [Jchangs [ Addition |<2
RAME BROWN, EDWIN 227 NAME
sTReeT ADDREsS § 3400 LILA 2.3 STREET ADDRESS
CATY-ST- 2P ORLANDQ, FL 00000 2 4 LiTY-ST-7P
TITLE S0 t | DELETE 3ATMLE L changs  [J Addition
NAME POWERS, EVELYN 32NAME
smeerappress | 1720 MELVIN AVENUE 33 STREET ADDRESS
CoTY-5T-2P ORLANDO FL 34, CTY-51-2¢
TME ] DELETE 41 TMLE L] change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2P 44 CiTY-ST-2P
TNLE [ oELeTe 51TMLE T changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ity ST-2P 54 CITY-5T- 2P
TTLE | mEE 61TME [T change  [] Addition
RAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-29 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this fiting does net qualify for tion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

he axem,
indicated on this annual report or supplemental annual report Is true and accurate and tg € J
officer or director of the corporation or the receiver or trustae empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

i+ Edwin froon

Hlagfag  9C5-530

TYPRED R FRAINTED MAME OF BGaNIMG OFFICCER O DIRECTOS



