2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738961 FILED
1. Eniy Namo Mar 21, 2000 8:00 am

SOUTHSIDE BAPTIST CHURCH OF ST. LUCIE COUNTY, IN Secretary of State

03-21-2000 90055 020 ****g]1 .25

Principal Place cf Business Mailing Address
02 £ WEATHERBEE RD. 302 E WEATHERBEE RD.
FT. PIERGE FL 34962 £T. PIERCE FL 34982-71179
e s ICH AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2039248 Not Applicabls
Zip Courtry Zp Country 5. Certificate of Status Desired | gg; ggqﬁggtionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — - o -
Gumed | " IeLf Mel cop

MCI.EOD, JEFF ¢ ; Strgef Address ( Box Number Acce J:table

1702-SE TIFFANY CLUB PLACE ee BEo1"Hal L

PORT ST LUCIE FL 34952 = 77 0od

+ Ci
(ew) FopT Trezce FL | 29982

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE _Q/EFF MC_LéOD )@2 W 2 )5 -200

Slignature, typed or printed name of registered agent and title if applicable. / (NOTE. R%Yﬁd ABY (gnature requiad whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. | Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

THLE TR [3 elets TITLE [J Change  [J Addition

NAME GATES, DERRELL A. NAME

STREET ADDRESS | 220 GARDEN AVE STREET ADDRESS

CITY-ST1-2IP FT PIERCE FL CITY-ST-2IP

TE T O oeeie THLE Cchange [ Addition

NAME FOSSETT, JAMES NAME

STREET ADDRESS | 4008 GREENWQOD DRIVE STREET ADDRESS

CITY-8T-2IP FT PlERCE FL ' CITY-87-2IP

TITLE ' a T OOeete CTme ) ) Change [ Addition

NAME GATES ROGER L NAME

STREET ADDRESS | 4805 BUCHANAN DR STREET ADDRESS

CITY-ST-2IP FT P{ERCE FL CITY-§T-2IP

TMLE AT [ pelete TITLE [J Change [ Addition

NAME STARN, CHARLES NAME

STREET ADDRESS | 4059 GATOR TRACE ROAD STREET ADDRESS

CiTY-ST-ZiIP FORT PIEHCE FL 34982 CITY-5T-2IF

TMLE [ Delete TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET AOQRESS

CiTY-§T-2IP CITY-81-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin. g does not qualify for the exernption stated in Section 119.07{3)i), 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 legai effect as if made under oath; 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 like empowered.

© ) W/_l],D
SIGNATURE: _ J=ReANGL 255U 3-15-2000 S4|-Al)-4722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mfmzn OR DIREY \ v 1 Daytime Prane




