FILE NOW: FILING FEE IS $61.25

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secretary of State
: 1999 s DIVISION OF CORPCORATIONS
DOCUMENT # 737824
1. Gorp:))ration Name
SOUITHSIDE BIBLE CHAPEL, INC.
| .
Pn'ncipall Place of Business Mailing Address
2701 DEAN RD 2701 DEAN RD
JACKSOI’IWILLE FL 322165038 JAsCKSONWI_LE FL 322165138
us U

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90128 047 ****61.25

0005455

UEARRRMEATERBOLALHAIE

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

CRZEQ3Y (11/98) __ _

21l i 28] 04131977
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
_ ?21 F ;l N 59'2524292 Not Applicable | |
T City & State T T T . —~ City & State =~ — | T T T TTTT T B8R Hional
iy i ® City & State 5. Certifcate of Status Desired O 58'75 Adqnlonal
E E‘ : Fee Required
Zip Country Zip " Country 6. Etection Campaign Financing $5.00 Mmay Be :
m I la EI [m Trust Fund Contribution Added to Fees :
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
31 81| Mame )
LESTER, GARLAND M 82| Strest Address (P.O. Box Number is Nol Accaptable) !
152 TARRASA DRIVE - ‘,
JACKSONVILLE, FL !
2225 84] City FL 85| Zip Code |
T1. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE )
! Slgnatdre, typed or printad nama of ragistared agent and Litle if applicatie. (NCTE: Registerad Agent signaiure required wher f DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME ; PD [ DELETE 1ATILE [Change [ Additien
nmME | POWERS, JERRY 12 NAME
STREETADORESS| 3608 HOVER LANE 1.3 STREET ADDRESS
cmv-st-ze___ | JACKSONWLLE, FL Q0G0 14CITY-5T-2P
TITLE | STD [3 DELETE 24 TME —s‘ p [Jchange 7 Addition
|
wve | LESTER, GARLAND 22N
STREEI'ADDlRESS 152 TARRASA DRIVE 2.3 STREET ADDRESS
ervst.ze. | JACKSONVILLE. FL 00000 — . — . ... _RzecmySTER [ .. . ) |
me ! |p I — — [JDRAETE 31TME TP CiChange  [JAddition I
\ )
nuE | LESTER, MICHAEL 32NAME _
sReETA0DREss| 1118 WINDHAVEN DR 43 STREET ADORESS ” ” Y _ ) '
CITY-ST-2ZIP; JACKSONVILLE FL 34.CITY-ST-21P - -
TME } /1] [] DELETE 44TE [JChange [ Addition I
e 1 | EASTON, DAVE 4 200 |
streT ADORESS| 4318 CHARTER POINT BLVD. 43 STREET ADDRESS )
cmvstzet | JACKSONVILLE FL 44CITY-5T-2PP |
TME | D [ ] DELETE 517TIMLE [JChange  [] Addition ‘
wee | | CARLSON, JONATHAN s2nae |
sTReeT ApoRess| 5426 SANTA MONICA BLVD 5 5.3 STREET ADCRESS '
CITY-5T-2P | JACKSONVILLE FL 54CITY-ST-2P ;
mE ’ [ DELETE 6.1 TMLE [OcChange [ Addition ‘
NAME 1 B.2 NAME
STREEI’ADDFE?ESS 6.3 STREET ADTRESS
CITY-ST-2P | 64 CIY-ST- 2P

14 T hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue 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 or the receiver or trustee empowered to execute 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 atachment with an address, with all other like empawered.
&

e
4

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

S/ER

Daytima Phone #

Zrtan, 3,177 ’7@021/*60}‘3



