* *2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737824 FILED

1. Entity Name T - / Jul 26, 2000 8:00 am
SOUTHSIDE BIBLE CHAPEL, INC. Secretary of State
) 07-26-2000 90024 001 *****g 75
Principal Place of Business Mailing Address 07-26-2000 90024 002 ****g] 25
2701 DEAN RD - 2701 DEAN RD
JACKSONVILLE FL 32216-5138 JACKSONVILLE FL 32216-5138
Us us
e S IR LR WA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2524292 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired B/ $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T ETTew s T L Tt - eem~e i e e e - sName - G e vy m- . ; i
LESTER, GARLAND M Street Address (P.O. Box Number is Not Acceptabla)
152 TARRASA DRIVE
JACKSONVILLE, FL : _
32225 Gity 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 _,E /’4 . Aés Z/? -/&e’/fy ‘PO/‘% 7 ’/7‘M

Signature, typed or printed nama of registered agent and title ¥t Jplicabla. / {NOTE. Ragisterad Agent signature reguired when rainstating) . | " DATE
FILE NOW: " 9. ‘Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE 7 xoll PD et s . O velete TITLE - o _I]/Change . [ Addition
wmme " " [POWERS, JERRY NAME
STREET ADDRESS | 3608 HOVER LANE STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL . , CITY-ST-7P
e SD I Detete e [ Change  [] Addition
NAME LESTER, GARLAND NAME
STREET ADCRESS | 152 TARRASA DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP .
e - T 2T O Delete” Y TME e e & [3:Change ~ <[ Addition [,
NAME LESTER, MICHAEL NAME
STREET ADORESS | 11118 WINDHAVEN DR STREET ADDRESS '
orv-st-2P | JACKSONVILLE FL ciry-st-2p \
TITLE VD 7 pelete me O change [ Acdition
v EASTON, DAVE NAvE
STREET ACDRESS | 4318 CHARTER POINT BLVD. STREET ADDRESS
orv-st-ze | sACKSONVILLE FL CITY-ST-ZIP B
TILE D Cat™ TITLE [ change [ Addition
NAME CARLSON, JONATHAN NAME ‘
STREET ADDRESS | 5426 SANTA MONICA BLVD $ STREET ADDRESS
oy-s-2P | JACKSONVILLE FL CITY-5T-2P
TITLE _ I Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalkhave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %M‘/ﬁ'%%/?ﬁ*@‘%‘%??/ m T9-05  Tod~RA bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

ILELETES

CR2E037 1o/t



pDoc #7372y

T 9759




