2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717275

1. Entity Name

EASTSIDE BAPTIST CHURCH OF HAINES CITY, INC.

Principal Place of Business

116 NORTH 22ND STREE
HAINES CITY FL 33844

Mailing Address
116 NORTH 22ND STREE

HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Adldress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90021 016 ****61.25

A

JVERTH

DO NCT WRITE IN THIS SPACE

Bk

City & State City & State 4, FEj Number Applied For
59-1 290266 Not Applicable
Zi Count Zi Count iti
P ourtry ® uniry 5. Cenficate of Staws Desied ~ []  $8-79 Addiional
Fes Required
o= - - -gName'and Address of Current Registered Agent  —~ - - 7. Name and Address of New Registered Agent
Name
JENNINGS, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
, .
2308 MASON AVEMNUE
HAINES CITY FL 32844
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
H Slgnature, yped or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B
! 9. Election Campaign Financing $5.00 May B Make Check Payable to
. : . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOVOFFICEHS AND DIRECTORS IN 10
TMLE PD & o 1 Delete T [J Change  [J Addition
NAME JENNINGS, CHARLES R NAME
STREET 4DDRESS | 2308 MASON AVE STREET ADDRESS
CITY-ST-21P HAINES CITY FL CITY-87-2IP
TITLE m - ‘ [ Datete TITLE [JChange  [_] Addition
NAME BLUE, EUGENE NAME
sreeT AnDRess | EAST QORANGE ST STREET ADDRESS
cry-s1-2¢ - -| DEVENPORT FL - CITY-ST-2P- - | weme - ————— — -
T D O Detete TITLE [ Change [ Addition
NAME BOGGS, MARGARET NAME
STREET ADDRESS | 220 S 3RD STREET STREET ADDRESS
CITY-ST-21P HAINES CITY FL CITY-ST-2IP
TILE 1] ] . 3 Detete Tme [ change [ Addition
NAME BLUE, EUGUENE - NAME
sireer ADDRESS | 203 E QRANGE AVE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-2IP
TILE O Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TTLE [J Change * [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 the carporation or the receiver or trustee empowered to axecule this reporl as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE

h an address, with all cther Iike empowered.

g5 [=sbot.  SL3. a2 3887

Cata Daytima Phone #

2
¥

CR2EH37 (9/01)



