2000. UNIFORM BU—S’I';IESS REPORT (UBR) FILED

DOCUMENT #. 71
1. Emigmléjme"':;" o ’#71'"7275 Feb 16, 2000 8:00 am
2,3.,} r
EASTSIDE BAPTIST CHURCH OF HAINES CITY, INC. Secretary of State
02-16-2000 90003 012 ****g] 25
Principal Place of Business Mailing Address
116 NORTH 22ND STREE 116 NORTH 22ND STREE
HAINES CITY FL 33844 HAINES CITY FL 33844-4947
2. Principal Place of Business 3. Mailing Address H"m 'III' "I II |" ml I“ ” ” ” III" Im‘ M” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1290266 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired J ?8'75 ﬁ_\dditional
ee Required

e . B. Name and Address of Current Reglstered Agent - N 7. Name and Address of. New Reglsterad Agent

Name

Street Address (P.O, Box Number is Not Acceplable)

JENNINGS, CHARLES R.
2308 MASON AVENUE
HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its reqistered office or registered agent. or both, in the state of Florida.

SIGNATURE
P ‘Slgng@rE. typed o printed name of registarad agant and titlg f applicab‘\e.t R (NDTE_: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
CA0S oLy B, L 1] T OFRICERS AND DIRECTORS L', %, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE O change  [L] Addition
NAME JENNINGS, CHARLES R NAME
STREETADORESS | 2308 MASON AVE - - STREET ADDRESS
CITY-ST-21P HAINES CITY FL CITY-ST-2IP ‘
TITLE TO [ petete TITLE [ change ] Addition
NAME BLUE, EUGENE NAME
STReET ADDRESS | EAST ORANGE ST STREET ADDRESS
¢ CF-ST-IP - ~|-DEVENPORT-FL> — =~~~ -~ — ' -~ CITY-5T-2P | - oo e ey ——
TMLE D O Gelete THLE D Change [ Aduition
NAME BOGGS, MARGARET NAME
STREET ADDRESS | 220 § 3RD STREET STREET ADDRESS
CHY-ST-2IP HAINES CITY FL CITY-ST-2IP
me TD O pelete TMLE . O change [ Addition
NAME BLUE, EUGUENE NAME
STREET ADDRESS | 203 E ORANGE AVF STREET ADDRESS
CITY-ST-21P DAVENPORT FL CITY-ST-2IP
TN [ pelets TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE ] 7 Defete TLE O Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation o the recelver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

g:%.u Jennings
SIGNATURE: SELAIRED 102722000  863/472-3887
F Date Daytima Phona #

F -

25
” >
4 i ) oy
SIGNATURE AND TYPED OR PRINTED N.

CR2EQ037 (9/89}




