FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71565

SOUTHSIDE BAPTIST CHURCH OF MULBERRY, INC.

Principal Place of Business

255 MOSES 8T POB 525
MULBERRY FL 33860-5852

Mailing Address

255 MOSES ST POB 525
MULBERRY FL 33860-8852

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90086 031 ****61.25

B RRSRURE R

-1 2. Principal-Place of.Business —— | 2a._Mailing Addresg e - |_3._Date.Incorporated or.Qualifed = e -
21 28] 12/04/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 581265078 Not Applicable
City & State City & State iti
ity ty 5. Certifcate of Status Desired O $8.75 Additional
2_3‘ El Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El Ei EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLIOTT, WARREN 82| Street Address (P.O. Box Number is Not Acceplabie)
290 MOSES STREET "
MULBERRY FL 33880
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes. C? 7
*SFGNATURE %&El}%%w-;m%e onr:Sglgsr\eu aysnt and sifla it Su‘c}iﬂgﬁ}u © (NOTE: istsred Agant signature required when reinstating) BATE !A/ L‘5
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE k(o [ DELETE 14 TILE [&Change  [] Addition
NAME MARTIN, HAROLD 1.2 NAME
streeT ADoREss| 3519 PINEDALE DRIVE 13 STREET ADDRESS
CITY-§T- 2P LAKELAND FL 33811 .Z/ M»&ﬂcp gﬂq%! 14 CITY-ST-2P
TILE P i 0 DELETE 21TME TdChange ] Addition
NAME WILKERSON, LARRY 22 NAME - - - -
streeTanpress| 1175 CARQLINA AVE 23 STREET ADDRESS
CITY- ST-2IF MULBERRY FL 33860 2. 4CITY-ST-2P i
TLE Avr {J oeLeTE 31TILE [Change (] Addition
NAME LINK, TAL 32 NAME
smeeraopress| 8011 NORTH FORK ROAD 33 STREETADDRESS
CITY-ST-ZiP LITHIA FL 33547 34.CITY-ST-ZP
TILE [ DELETE 41 TITLE I [JChange  fdAddition
NAME 4,2 NAME bhewlune Elliokk:”
STREET ADDRESS s35tREETADDRESS | DAD %ﬂ\\‘\&%\x\(& Dreive
CITY-ST-ZP 44 CITY-ST-2P warelond. ¥ 330U
mE [ DELETE 51 TITLE ‘ ¥ [cChange [ Addition
NME 52 NAME
ngET ADDRl::s's. B 5.3 STREET ADDRESS
CITY-S7-2P ’ 54 CITY-ST-2P
e [ DELETE 61 TALE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, ar an an attachment with an address, with all other fike empowared.

x SIGNATURE:

" Daytime Phane #

o588

CR2E037 (11/98)



