R

FILE NOW: FILING FEE IS $61.25

NONPROFIT SRS 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 %ﬁ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 727442 (6)

1. Carporation Name

n’gST SIDE BAPTIST CHURCH OF ZEPHYRHILLS, FLA., |

AR AR

Principal Place of Business Mailing Address
33961 STATE ROAD 54 WEST 33931 STATE ROAD 54 WEST
ZEPHYRHILLS FL 33543 ZEPHYRHILES FL 33543
3. Date Incorgoraled or Chialified 3a. Date of Last Report
09/13/1973 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 2 Not Appiicable
i . . ite, #, X iti
Sute, Apt. 4, et Sute, Apt, 4, ete 5. Cerlificate of Status Desired 1) $8.75 Adqmonal
—El 27 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
El m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
81| Name
Katherine M. Brewer
MASTERS' JOHN W. JR. DR. 82 Street Address {P.0. Box Number is Not Acceplable)
35115 PERCH DRIVE 5801 Gall Boulevard
ZEPHRYHILLS FL 33541 83
Zephyrhills, FIL 33541
84| City Ias Zip Coda
FL || 33543

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
lorigia Statutes,

familiar with, and accept the obligations of, Section 617.0503,
s.gmmgg/%;w% Awet/Cc.  Katherine M. Brewer 4-11-96

Elgnature. typed or printed name of registered agent and Litle if applizable. INQTE: Registered Agent signature reculrad whean reinstating) CATE ’IH-
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 o
TITLE STD [CJDELETE 11 TIE [IChange [ Adddion |3
NAME WHITFIELD, GENE 12 NAME 5
steeer anpress | 96708 ALTHEA LANE 1.3 STREET ADDAESS &
CITY-5T- 2P ZEPHYRILLS FL 14 CITY-ST-2P &
TITLE VD [CJDELETE 24 01LE Ochange [ Addition |
NAME BREWER, KATHERINE 2.2 NAME
streeT Aoress | 39152 11 AVE 2.3 STREET AUDRESS
oiry-sT-2 ZEPHYRHILLS FL 2.4 BTV -§T-2P
TIE PD [JDELETE A1 TILE [OChange [ Addition
NAME HOTCHKISS, JACK 32 NAME
staeer anoress | 9840 KINGSMERE ROAD 33 STREET ADORESS
CITY-ST 2P DADE CITY FL 34 CHTY- §1-2P
TILE [CDELETE 41 TLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CTY-ST-2P
TILE CIDELETE 5.1 TLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T1-ZIP
TITLE (IDELETE 6.1 TITLE {OIcChange  [J Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST1-7P B4 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREL/_{%W‘&?_, 2t Katherine M. Breaswer 813-788-7608
8fiNATURE AND TYPED OR FRINTED SIGNING OFFICER OR DIRECTOR Date Daytinie Phone #




