2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # 717275

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 Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90297 016 ****6] 25

Il JI0AIN

ik

JENNINGS, CHARLES R.
190 TRINITY CIRCLE
HAINES CITY FL 33844

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1290266 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - - - Name — - - -

Street Address (P.0. Box Number is Not Acceptable)

Cry

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

Signature, typad or printed name of regisiarad agent and tille  appheatla

{NOTE. Regmtsrad Agenl signature 1equired when rainstatng)

DATE

9. Election Campaign Financing $5.00 nMay Be ‘Make:Check Payable.to
Teust Fund Contribution. Added to Fees lorida: De t of Stats

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD [ Delete TTLE PO [X change [ Addition
NAME JENNINGS, CHARLES R NAME JENNINGS,CHARLES R
SIREET ADDRESS (2308 MASON AVE steeeraporess | 10 TRINITY CIRCLE
CITY-51- 2P HAINES CITY FL CITY-ST-2IP HAINES CITY, FL
TLE ™ ] Detete TLE [ change [ Addition
NAME BLUE, EUGENE NAME
SIREET ADDRESS |EAST ORANGE ST STREET ADDRESS
CITY-S1- 2P DEVENPORT FL CITY-ST-21P
TITLE D [4 pelete _ 1L D . C]__Cha_nge [d Addition |
nME  |BOGGS, MARGARET o NAME BROOKS, SANDRA -
STREET ADDRESS | 220 S 3RD STREET SWELTADORESS [ 34 E, LAKE DRIVE
ciry-ST-2IP HAINES CITY FL CITY-S1-2IP HAINES CITY, FI
T TD ] Delete T O chasge [ Addilion
AME BLUE, EUGUENE NANE
STREET apoREss | 203 E ORANGE AVE STREET ADDRESS
CITY-ST- 2P DAVENPQORT FL CITY-ST- 2P
TLE [ Delate TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2iP CIY-SI-7IP
NiLE O petie TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ddress, with all other like empowerad.
'
S| GNATW

CHARLES R JENNINGS .f-/5%p5

(513) J22- 3497

SIGNATURE AND TYPMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone 2




