FILE NOW: FILING FEE IS $61.25

1999

CiVISION O= CORPORATIONS

FILED

NONPROFIT .
CORPORATION e D:::E:ﬁz:M::;SF S Apr 299 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

04-29-1999 90001 040 ****61 .25

DOCUMENT # 70715

1. Corporation Name

SQUTHSIDE BAPTIST CHURCH, INCORPORATED. OF OR
DO, FLORIDA

LAN

Principal Place of Business Mailing Address

1720 LAKE MARGARET DRIVE

ORLANDO FL 32806 ORLANDO FL 32806

1720 LAKE MARGARET DRIVE

AR AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incor;orated of Qualifed

0471501

[25] 20]

21 26
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEINgmber Applied For
22 _@ 59-1429 144 No: Appi'lcab'-e
City & State City & State it
& ty 5. Certifcate of Status Desired [ $8.75 £ dditional
E‘ _2;1 Fee Rejuirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe

[20]

Trust iFund Centribution Added t» Fees

9. Name and Address of Current Registered Agent

MOORE, COLLYNS
1720 LK MARGARET DR
ORLANDO FL 32806

10. Name and Address of New Registerad Agent
81| Name
82] Street Address {P.O. Boi Numbers is Not Acceptable)
83
84| City F L 85! Zip Code

office or registerad agent, or beth, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Flo

SIGNATURE

11, Pursuant 1o the provisions of Sactions 617.0507 and 817.1508, Florida Statutes, the abave-named curporation submuts this statement for the purpose of changing its registered

utharized by the corporation’s board of directors. | hereby accept the appointment as registered

rida Statutes.

Signatura, typed or printad nama of registered agent and tifle if applicable {NOTE:

- Registered Agant signature req lired when rainstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITH INS/CHANGES TO OFFICERS AND DIRECTOILS IN 12
e 1D (] DELETE 11TIME [JChange {1 Addition
NAME GILLEN, BARNEY 1.2 NAME

sreet aonress| 2524 COMPTON ST. 1.3 STREET ADDRESS

emv-st.ze | ORLANDO, FL 00000 14 CITY-5T-2P

TME PD J DELETE 21TME [Change  [] Addition
NAME BROWN, EDWIN 22 NAME

streeT aooress| 3400 LILA 23 STREET ADDRESS

CITY-5T-2P ORLANDO, FL 00000 2 4 CITY.ST-ZF

TITLE SD ] DELETE 31TILE [Jchange [ Addition
NAME POWERS, EVELYN 32 NAME

streeTaporess| 1720 MELVIN AVENUE 3.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 34.CITY-ST-2P

e [ DELETE 4LATITE [JChange [ Addtion
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-5T-ZP

TME [J DELETE SATITLE DiChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-21P

TITLE [ DELETE 6.1TITLE C)change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY- ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report o- suppiemenial annual report is true and accu
officer cr director of the corporat on Or the receiver or trustee empowered o e
Block 1?2 or Block 13 if changed, or on an attachrment with an addpa i

SIGNATURE:

- the examption stated in Section 119.0713)(), Florida Statutes. | further curtify that the infarmation
rate and thal my signalure shal have the same legal effect as if made under cath; that L em an
ﬁut@ this report as req ired by Chapter 617, Florida Statutes; and that ny name appears in

atFofher like empowered.

A Yoy

0017149

CR2E037 (11/98)

Daytime Phone #

%/l%/?? Gor) §55 .34

|



