FILE NOW: FILING FEE 1S $61.25

NONPROFIT 4 AL ) FLORIDA DEPARTMENT OF STATE
A%?QTJZ?_RR?F!?)NT "' &;" Sandra B. Mortham
R

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 70888 (7)

1. Corporation Name

SOUTHSIDE BAPTIST CHURCH, INC.

AT RR AR AW

Principal Place of Business Mailing Address
902 5. SPRING GARDEN AVENUE 902 S. SPRING GARDEN AYENUE
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Raport
05/04/1965 05/16/1995
2. Principa!l Place of Business | 2a. Mailing Address 4, FE! Number Applied For
[21] 76) 59-1624169 Not Applicable
ite, Apt. #, etc. ite, L #, etc. iti
Suita, Ap oe » Sute, Apt #, ete 5. Certificate of Status Desired 0 58.75 Additional
EI zﬂ Fae Required
City & State | _ City & State 6. Etection Campaign Financing O $5.00 May Be
—2_31 ?;I Trust Fund Gontribution Added to Fees
Zip Gountry | Zip Country 8. This corporation has liabilty for intangible tax under s. 198.032,
24 |25] 29 30 Florida Statutes O ves o
9. Name and Address of Current Rleglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSON, ALMA G B2| Stronl Adress (PO, Box Number 18 Mot Acceptabie]
1111 WILD OAK TERR
DELAND FL 32720-6520 83
84| City FL 85] Zip Code

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢hanging its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept thg appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE i .
Signature, typed o printed name of registered agent a1 ke F applicable (NOTE- Registered Agent signature required when reingtating) DAYE
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T CJDECETE 11 TI7LE p m’cnange [ Addition
NAME NICHOLSON, JACK 1.7 KAME
streeranress | 227 NO. KEPLER RD 1.3 5TREET ADDRESS
CITY-S1-21P DELAND FL 1.4 CITY-§T-2IP
e D [CIDELEYE 21T0LE [YChange £ Addition
NAME REZABEK, MONICA 22 NAME
staeer aporess | 4152 FOXWOOD TR 23 STREET ADDRESS
CITY-ST-2IP DELAND FL 2 4CITY-57-2IP
TILE T [CIDELETE 31 TITLE [ Change ] Addition
NAME WARENSFORD, JUDITH A 3.2 NAME
sweer aporess | 631 W BLUE LAKE TERR 3.3 $TREET ADDRESS
GiTY-SI-2P DELAND FL 14 GITY-§1-2P
TIMLE [ CJDELETE 4.17ITLE Clchange [ Addition
NAME WARENSFORD, JUDITH A 4.2 NAME
streer aoosess | 631 W BLUE LAKE TERR 4.3 STREET ADDRESS
CTY-ST- 2P DELAND FL 440TY-5T-2P
TITLE []DELETE 5.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CTY-51-29
TITLE [C]DELETE 61 TITLE [Clchange  [J Additicn
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 GITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exermption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report ar supplermental annual report is trus and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or diractor of the comoration or the receiver or trustee empowered 10 exacute this repcr as required by Chapter 817, Florida Stalutes; and that my name
pppears in Block 12 or Biock 13 f changed., or on an attachment with an address.

SIGNATURE: __ 4’ QJM Thtae. 4 ~28-9C  Goi-13¥- Yoo

=y . .. _
NTED NAME OF BIGNING (ﬁﬁcen oR DiRECTOR Date Daytime Phone 4

il I P T . v Y

CR2EQ37 (12/95)




