FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPCRATIONS

Feb 06 1998 8:00am

DOCUMENT # 715658

1. Corporation Name

(1)

SOUTHSIDE BAPTIST CHURCH OF MULBERRY. INC.

Secretary of State

Principal Ptace ¢f Business

255 MOSES ST POB 525

Mailing Acidress

255 MOSES ST POB 525
MULBERRY FL 33860-8852

AT

3. Date Incorporated or Qualified

MULBERRY FL 33860-8352 12’04[1968
4. FEl Number Applled For
5.9' 1265078 Not Agplicable
2. Principat Place of Business 23 Maliin Adcress 5. Cerificate of Status Desied (] ~ $8.75 Addiional
;I —za Fee Required
Suite, Apt, #, ete, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
a ;;I Trust Fund Contribution Added 1o Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
EI 28 D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ EI_ ;B_I El Parsonal Praperty Tax due Juns 30. Yes [INe ]
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELUOTT, WARREN 82 Street Address (P.O. Box Number is Mot Acceptable)
280 MOSES STREET S
MULBERRY FL 33860 8
84| City 85| Zip Code
FL *|

SIGNATURE 5

Iy

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation ‘submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

nature, Yped of prnted name of Tagisiored 4ge and o If applicakie.

(NOTE: Registerod Agant signaturg requirad when raingtating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14. [ hereby certi
indicatéd on this annual report or supplamental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the racalver ar trustea empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE:

44114

12 OFFICERS AND DIRECTORS .~ 12,
TITLE PDT DELETE 11 TME I Change [ Addition
NAME STEVENSON, BOBBY 1.2 NAME
swreer anoaess | 1152 THOMASVILLE CIRCLE 1.3 STREET ADDRESS
Coy-$T-29 LAKELAND FL 14CITY-5T-2IP N
TILE Twilkerson, Laxr ey ] DeELETE 21TILE President /Trustee [ Thange [T Addition
NAME PEHENS, [ARRY 22 NAME WILKERSON, LARRY
smeeTaporess | 1175 CAROLINA AVE 23smETAOORESS | 1175 Carolina Ave.
CIFY-ST-21? MULBERRY FL O 2,4 CTY-ST-2P M111 et . ST 220AN - -
T DELETE 31TME - . i Change Addition
e STOT Sécretary/Trustee
e LINK, TAL 32NAE LINK, TAL
smezTanoress | 8011 NORTH FORK ROAD 3.3 STREET ADDRESS P
8011 North Fork Road
CITY-ST-2IP LITHIA FL 3.4, CITY-ST-2P Lithis T AL AT
TITLE 1 DELETE 417ITLE i [ Jchange  §T Addition
NAME 4 2 NAME Trustee .
’ MARTIN, HAROLD
4.3 STREET ACDRESS .

STREET AODRESS A 3519 Pinedale Drive .
GiTY-ST-ZiP 44 CRY-ST-7IP I alel-and = Y.
TMLE T 1 DELETE 5.1 THILE SeA ety it oot Tchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP ]
TITLE L DELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP ~

that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

J§&7&L

Jon 18,1713

Daytima Piwm [ P

CR2E037 (10/97)



