FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 717275 (2)

1. Corporation Name

EASTSIDE BAPTIST CHURCH OF HAINES CITY, INC.

WO O

Principal Place of Business Mailing Address
16 NORTH 22ND STREE 116 NORTH 22ND STREE 2. Dale Incor ifi
N porated or Qualified
HAINES CITY FL 33844 HAINES CITY FL 33844 10’01“%9
4. FEI Number Applied For
59-1290266 Not Applicable
2. Principal Piace of Busingss 2a. Mailing Address o
nelp o §. Certificate of Status Desired O $8.75 Additonal
;Tl 26 Fee Regulred
Suite, Apt. #, etc Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 Mey Bo
22] [27] Trust Fund Gontribution Added to Fees
City & S1ate City & State 7. s this nonprofit corporation a homeowners association?
23 28] Clves [No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;] a Personal Property Tax due June 30. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
Eﬂm: CHAH-ES R B2} Sireet Address (P.O. Box Number is Not Acceptable)
2308 MASON AVENUE
HAIES CITY FL 33844 8
84| City FL 85| Zip Code

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

SIGNATURE _ —
Skanarore typed or prinked name of registered agent and tilke A appicable (NOTE- Registerad Agent signature required when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oecete 11 TITE [Jchange  [LJ addition
NAME JENNINGS, CHARLES R 1.2 NAME
staeer anoress | 2308 MASON AVE 1.3 STREET ADURESS
CITY-5T-7IP HAINES CITY FL 14 CITY-§T-21P
TITLE 10 [ 1 peLete 21TILE [T Change T Addition
NAME BLUE, EUGENE 22 NAME
streetanoress | EAST ORANGE ST 23 STREET ADDRESS
CTY-5T-21P DEVENPORT FL 2 4 GITY-ST-2IP
TITLE D [ J DELETE a11MLE [TcChange [ Addition
NAME BOGGS, MARGARET 32 NAME
sweetaooness | 220 S 3RD STREET 33 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 3.4, CITY-ST-2P
TITLE i) [ peteTe 41TME T Jchange ] Addition
NAME BLUE, EUGUENE 4.2 NAME
sreetaooeess | 203 £ ORANGE AVE 43 STREET ADDRESS
CITY-ST-7P DAVENPORT FL 44CITY-57-71P
THLE [T oeLeTe 51TITLE [1change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 54 CITY-§T-2IF
TLE [ otLere 6.1 TITLE [ Change ™ T1 Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doss not quality tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if madg under oath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1Wammenl with an address
SIGNATURE: ﬁ’—- i J&@éﬂ@.--hma%%%-

T TEIGNATURE AND TYPED OR PRINTED N Date e ® nossTee

Sandra 8. Mortham May 15 1998 8:00am

CR2E037 (10/97)



