FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 997 8 Ooam .

CORFPORATION Sandra B. Mortham

"eor e Secretary of State

DOCUMENT # 71402 (2)

1. Corporation Namsg

CREEKSIDE COMMUNITY CHURCH, INCORPORATED

G

Principal Place of Business Mailing Address
2640 NORTHWEST 39TH AVENUE 2640 NORTHWEST 39TH AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32605-2261
3. Date Incorporated or Qualified | 34, Date of Lamg!&uon
01/29/1968 01731
2. Principal Place of Busingss 28. Mailing Address 4. FEl Number Applied For
m ’m 59'1665493 Not Applicable
Suite, Apt #, efc. Suita, AL, #, atc.
—l ule. AP . P §. Cartificate of Status Desirad ﬂ 8.75 Addtonal
22 E] Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
;3] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country i 8. This corporation has liability for intanglble tax under &. 189.032,
m E z_ol ;l Florida Statules [ Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Name
PARKER, RICHARD 82| Steel Addross (P.O. Box Number is Not Acoeplabie)
2640 NW 39TH. AVE.
GAINESVILLE FL 32805 83
84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Seclions 817,0502 and 617.1508, Flatida Statules, the above-named ¢orporalion submits this statemant for the purpose of changing its registered

office or regislerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature. typed o printed name of regstered agent and itle ¥ applicabla {NOTE: Registered Agent signature required when reinsiating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TIE VD 7 peLETE 1ATITLE J change [ Addition -3
NAME OLSON, TIM 12 NAME §
sraeeranoness | §08 SW 127 ST 13 STREET ADDRESS <
ov-st.oe | NEWBERRY FL 14CTY-51-21 &
TINE PD 1 DELETE 21TME Cd €hange [ Addition | O
NAME KEESLING, JAMES 22 NAME
streer aooress | 710 NE 6TH ST. 23 STREEY ADDRESS
CITY-S1- 2P GAINESVILLE FL 2 4 GY-ST-2IP
e i [7] ] DeLeve 3ATLE L1 Change L1 Adition
NAME GLOVER, REX 22 NAME
sreeraooress | ROUTE 2, BOX 253 (N/A) 33 STREET ADDRESS
ITY-5I- 2P MICANOPY FL 34, CITY-ST-2F
THLE [1] B OeLeTE 41 TTLE [-]+} [T Change DAL Addition
NAME BOWES, GEORGE 4.2 NAME Higkox, Frank
sreer aporess | 823 NW 36 TERRACE 4.3 STREET ADDRESS 3398 W 33 St
LiTY-51- 2P GAINESVILLE FL uuvsze (O8NS WOe, FL. 330l
e [T DELETE 5ATITLE [ Change ] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7-2IP A CITY-§T-7IP
e I DELETE 6.1 TIMLE [ Change (] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
chy-S1-2 £4 CITY-ST- 29
14. | do hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or direclor of the corporation of the recelver or trustea empowered to execute this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an gitachrmyant with gn addr%s e Lo “-‘cm‘
¥ v Lt
SIGNATURE: _

Davtima Phone 0010827



