2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

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 Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90454 008 ****61.25

- ‘HII(IHIII“lIH\IIJIVIIIkIIIIINIIIINI\IIHHIIIIIHIIIIIllll\lllllllll

CR2E037 (12/06) -

04192007 Chg-NP
City & State City & State 4, FEI Number Ap;:ill'ed For
59-1290266 Not Applicable
Zip Country Zp Couniry 5. Ceniificate of Status Desired [ fi;’g Additionl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name
JENNINGS, CHARLES R. T B. Blackwall
190 TRINITY CIRCLE Street Address {P.O. Box Nurmber is Not Acceptable} 2
HAINES CITY, FL 33844 515 Sample Ave
City FL Zip Code
Lake Hamilton 33851

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. | am familiar with, and accept

the obligations ok fegistered agent.

)]
SIGNATURE 95 ﬁ /@W// I..B. Blackwell Tty —264 .57
S.Ignlu.lré;typod o panted name of registered agent and tide if applicable. {NOTE: Registered Agent signciure requiied when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be aKo-check payable to

Due by May 1, 2007

Trust Fund Contribution.

Added to Fees

Florida Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOQS IN 10 .

10. QFFICERS AND DIRECTORS

TITLE PD X Delete TME PD B Crange [ Addition
NAME _JENNINGS. CHARLES R NAME L.B.Blackwell

STREETADDRESS | 190 TRINITY CIR STREET ADDRESS 515 S 1 A

orv-si-2p | HAINES CITY, FL 33844 CITY-ST-20P TIT 3Tp_ & Ve

e TD 3 Detete THE T T Ol Change [ Addition
NAME BLUE, EUGENE HAME

STREETADDAESS | EAST ORANGE ST STREET ADDRESS

CITY-ST. 2P DEVENPORT, FL CITY-ST-2pP

TITLE D 37 Delee TITLE D Ed Crange [ Addition
NANE BROOKS, SANDRA NAME Marilyn Blackwelder

STREET ADDRESS | 84 E LAKE DR STREET ADDRESS

oTy-5T-2p | HAINES CITY, FL 33844 Cmy-S1-2p 326,,21, E?Ef’:erﬁ?“ 27844

TLE D ] Delete TITLE TmEmEE oEe T T DOchnge [ Adgition
NAME BLUE, EUGUENE HAME

STREET ADDRESS | 203 E ORANGE AVE STREET ADDRESS

CITY-57-2IP DAVENPORT, FL CITY-ST-2P

TnE [ petete TILE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P chy-S1-2P 7

TME [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 sffect as if made under vath; 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 lke empowered.

SIGNATURE: %/j

2f 2

?‘3- q3f.21h’

~Z4—a P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

b & Brmchs’e /)y

Daytirne Phone #



