2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 709253 .
DOCUA FebSZ6, 2004 ofss.oo AM
SOUTHSHORE BAPTIST CHURCH, INC. OF ecretary of State
HILLSBOROUGH COUNTY
Principal Place of Busingss Mailing Address
14036 5. US HWY 301 P.Q. BOX 978 )
ﬂgEWIEW FL 33569 RIVERVIEW FL 33568
i s [ [N
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applcéd For
801111111 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?i'g?quﬁfggbna‘
6. Mame and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name
(33%%1-8":\,/ FOLCI'E%:{FI!:I)VE Street Address {P.O. Box Number is Not Accertable) ]
RUSKIN FL 33573
City FL i Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligatons of registered agent.

SIGNATURE —
Signature, typed of printed name of registered agent and live § apphcabte. (NCTE. Pegistered Agent signature taquirad whan ronstating) DATE
FILE NOW: FEE IS $61 25 o 8. Election Campaign Financing $5.00 may Be Make Check Payable to o
Due By May 1, 2004 ‘ :~- Trust Fund Contribution, O Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTOHS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1b
TRE D 3 Delete TITE O Change [ addition
NAME TERPENING, TIMOTHY NAME I ’BﬂDDQU SETEL
sTREET AppRess | 10529 OPUS DR STREET ADDRESS (/260480028013 61.25
cirv.st-ze  {RIVERVIEW FL 33569 CaTY -T2
THLE FD 3 pelete TITLE [J Change [ Addition
NAME RICH, LESLIE HAME
cny-st-ze | TAMPA FL 33618 | cavsrz
TME vD 7 Delete TLE TiChange L1 Addition
NAME HAGEL, AL NAME
STRECT ADDRESS |8523 HENALD BLVD, STAEET ADDRESS
CiTY-5T-20P TAMPA FL 33637 CiTy. ST-ZP
THLE [ Delste TE [ change 7} Addition
NAME NAME,
STRELT ADDRESS STAEET ADDRESS
CiY-ST-2P CiTY- §1- 29
TiILE 1 oelete TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-5T-ZiP
L L1 Delete TITLE [ Change [ Additren
NAME NAME
STAEET ADGRESS STREET ADDRESS
Ty -8T-2P eirY - ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify-*qr the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the injormation
indicaled an this repaort or supplementat report is true and accurate and jhat iy signature shall have the same legal effect as if made urider cath; that § am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this rgport s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgéhmgng with an dddresgs, w; | cther like erppovfered.

SIGNATURE:

(B13)635.0158

le Daylme Phone #

"FICEH OR DIRECTOR




