2002 UNIFORM BUSINESS REPORT quah) FILED

DOCUMENT # 708886 R rtiary of Staa™

SOUTHSIDE BAPTIST CHURCH, INC. 02-01-2002 90041 023 ****70.00
Principal Place of Business Mailing Address
902 5. SPRING GARDEN AVENUE 902 8. SPRING GARDEN AVENUE
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1624159 Not Applicable
— ) Country Zp Country 5. Certificate of Status Desired [X $8'75 Addjtionaf
J L R . [ P e [t . v s TR - om L e e . Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
ANDEHSON ALMA G Street Address (P.O. Box Number is Not Acceptable)
1111 WILD OAK TERR
DELAND FL 32720-6520

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

'3 Slignature, typed cr printad name of registered agent and (ite if applicable (NOTE: Registered Agent signature required wiien réinstating) DATE
I
9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $|61 25 Trust Fund Contr?bution. | f(i!.e?jotuhlg?ésee Department ofystate
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P [ Delete TME [JChange ] Addition
NAME CORNING, DAVID R NAME
STREET ADDRESS | 245 ROBINHOOD DR STREET ADDRESS
orv-st-op  IDELAND FL 32724 CITY-ST-2P
TITLE D O petete Lt [ Change [ Addtion
NAME DAVIS, PAULA NAME
STREET ADDRESS | 1695 W EUCLID AVENUE STREET ADDRESS B
arv-st-2¢ |DELAND EL 32720 = . = - "Rorv-stne | : -
e D & Deicte e D ] Change Addtion
NAME NOBLE, ELISA NAME 7o . /77#./6/944 X
STREET ADDRESS | 733 S FLORIDA AVE STREET ADDRESS 59; S, Losodwerd A=
orv-st-z¢ | DELAND FL 32720 orv-stze | Do) o FL 32720
MLE D [ peletz TITLE [Ochange [ Addition
NAME CORNING, DAVID R NAME
STREET ADDRESS | 245 ROBINHOOD DR STREET ADDRESS
cm-st-2P | DELAND FL 32724 CITY-§1-27
THLE T 5 Delete TITLE 2l [ Change [ Addition
NAME NOBLE, ELISA NAME w2y a. /@uﬁ,,o)l 9’/9? -
STREET ADDRESS | 733 S FLORIDA AVENUE STREET ADDRESS. | 2 2 By /oppaf,u,q &l 4
CITY-ST-2IP DELAND FL 32720 f omy-st-zp Del gp J =" 3 27 2
TIMLE S [ Delete ML Clchange [ Addition
NAME WARNER, JANAINA C NAME
STREET ADDRESS | 1089 SAXON BLVD STREET ADDRESS
oY-5T-2F  |DELTONA FL 32725 CITY-§7-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation ar the receiver 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QSE!@\HW%E@" TESER. [ Dukphey /0% 3P T34

SIGWATURE AND TYPEQLOR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

|

CR2E037 (9/01)



