2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715658

1. Entity Name

SOUTHSIDE BAPTIST CHURCH OF MULBERRY, INC.

Principal Place of Business

+ 255 MOSES ST POB 525
MULBERRY FL 33860-8852

Mailing Address

255 MOSES ST POB 525
MULBERRY FL 33860-8852

2. Principal Place of Business

3. Mailing Address

I

MW

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90111 049 ****6] 25

(G

DO NOT WRITE {N THIS SPACE

"City & State City & State 4. FEI Number Applied For
| 59-1265078 Not Applicable
! Zi Pt Zi Count iti
I ® Country e i 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fae Reguired
_ ____ 6. Name and Addreas.of.Current Registered Agent————.———— 7.-Mame and-Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ELLIOTT, WARREN ( ptable)
290 MOSES STREET
MULBERRY FL 33860 - —
e Y FL ip Code _
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed of printed name of registered agent and tile i applcabls. (NOTE: Registered Agenl signalura raquired when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
' FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE TR - O Delete MLE [ cChange [ Addition
NAME MARTIN, HAROLD NAME
STREET ADDRESS | 3519 PINEDALE DRIVE STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33811 CITY-$T-2IP
TINE TR B Celete TME [ Change [ Addition
NAME ELLIOTT, DEWAYNE NAVE
STREET ADDRESS | 810 MIKASUKI DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2IP
e STR . 1 Delete TITLE [ Change  [] Addition
THAME TONKTAL C o e - — .l
sTREET ADDRESS | 8011 NORTH FORK RQAD STREET ADDRESS
CITY-ST-2IP UTHIA FL 33547 CITY-ST1-2iP
TITLE O belete THLE [J change  {J Addition
NAME TR . NAME
STREET ADDRESS Tezz YP Simpson STREET ADDRESS
5T .Porter g .57
CITY-ST-2IP ??‘I‘h‘l a2, BL %ga = CITY-5T7-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _
omy-sT-or T T T T - CITY-$T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Chy-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daytima Phone #

CR2E037 (9/99)



