FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT  » _ FLORIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 OO am

CORPORATION Sandra B. Mortham

a7 oy S e Secretary of State

DOCUMENT # 715658 (1)

. Corporation Name

SOUTHSIDE BAPTIST CHURCH OF MULBERRY, INC.

AR R

Principal Place of Business Malling Address
255 MOSES ST POB 525 255 MOSES ST POB 525
MULBERRY FL 3386(-8852 MULBERRY FL 33860-3852
3. Date Incorperated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-1265078 Not Applicable
Suite, Apl #, etc Suite, Apl. #. elc. ,‘ ) $B.75 Additiona!
-z—zl ;;l L &. Certificate of Stalys Desired | Foa Required
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
EI ;;-l Trust Fund Contribution L__l Added to Fees
Zip Country Zip Country 4. This corporation has fiability for intangible tax under s. 199.032,
m E\ ;l ;B-I Fiotida Statutes Oves [OIne
9. Name and Address of Current Registered Agent . 10. Name and Addreas of New Reglistered Agent
81} Name
ELUO": WARREN 82| Street Address (P.O. Box Number iz Not Acceptable)
2080 MOSES STREET
MULBERRY FL 33860 &
84| City FL B8 | Zip Code

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing its registerad
oflice or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent 1 am familiar with, and accept the obhigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE "Elynature. typed or prniad name ol registered agent and itle i applicable INQTE. Registered Ageni signature reqused wher reinatating} DATE "
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 12 8
T PD KFDeLeE 11 TME BT T Change B Adoiion | G5
NAME MOODY, STESVE 12 NAME Bobby Stevenson 5
staeeranoness | 3470 JAMIE ST 1.3 STREET ADDRESS >
orvsioe | MULBERRY FL s | A122 Thamasville Circle

THLE VD B DELETE 21TME “’*‘“a P 398 L33

NAME ELLIOTT, GARY 22 NANE 1175 Carolina Ave.

sttt aporess | 1090 WILLOW CAK RD 23 STREET 400RESS | Mul berry s FL. .33860. T

CITY-ST1- 2P MULBERRY FL ST 24 CITY-ST-2IP

TE STD X OELETE 31 TITLE STD T " T Change [ Addition
NAME SAPP, BILL 2NAME Tal Link

sreeranoness | 3200 LAMATI LANE ‘ IBSRETANRESS [g011 North Fork Road

CITY-§1-F MULBERRY FL sow-ste |Lithia, FL 33547

TILE [ beLeTe 41TITLE L) Change ] Addition
HAME 4.2 NAME

STHEET ADCRESS 4.3 STREET ADORESS

BITY-§T-2¢ 44CITV-ST- P

HLE [T oELETE 59 TITLE [T Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2P 54CITY-ST-2IP

i ] DELETE 6. TITLE [T Change ] Addition
NAME 5.2 NAME

STREET ADURESS 6.3 STREET ADDAESS

Ty -2 B4 CITY-ST-21P

14. | do hereby cerldy tha the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
inferoation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legalt effect as it made under oath; that
i am an oflger or director of the corporation of the receiver or frustes empowared 1o execute this [egor as requiraging haptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachmen:t with an address. f' 7, G

SIGNATURE: e e e R

BiGNATURE ANib TYFED R FRINTED NAWIE OF STGNING DFFISER O DIRECTER=" AT Date 7 B nons A 0S40




