2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT #
- et nme /38961 Secretary of State
07-23-2002 90346 016 ****61.25
SOUTHSIDE BAPTIST CHURCH OF ST. LUCIE COUNTY, IN
C.
Principat Place of Business Mailing Address
02 E WEATHERBEE RD. 302 E WEATHERBEE RD. oUldlbdy
FT. PIERCE FL 34982 FT. PIERCE FL 34982
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59'2039248 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g8'75 Additional
ee Required
—-- .6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

e 2629 Qngon) Darve

FORT PIERCE FL 34082+ 3\-‘%8 l

City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q&éﬂﬂf ‘ 07700 -0

8. The above named entity submits this statement for th
the cbligations of regist agent.

)

SIGNATURE

flgnalure. typed or i 11)19 { registered ag*r and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
After Seplember 13, 2002; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 10
TITLE TR {J pelete TITLE [ Change  [J Addition
NAME GATES, DERRELL A. HAME
STREET ADDRESS | 220 GARDEN AVE STREET ADDRESS
sz ey percerL 24982~ ov-st-ze
TITLE T O elete THLE [ Changa [ Additien
NAME FOSSETT, JAMES NAME

sTReeT ADuReSS | 4008 GREENWOOD DRIVE STREET AGDRESS

or-si-zf - | FT: PIERCE FLT 3'~fq 874_ — i cy-st-zip |- . . L -
TITLE TR [ pelete TITLE [J Change [ Addition
NAME GATES, ROGER L - NAME :

STREET ADDRESS | 4805 BUCHANAN DR STREET ADDRESS

orv-s-2¢ | FT PIERCE FL 3‘{'487/ = P CITY- §7-2IP M/

TILE RT Delele TITLE B Change [ Addition
e STARMN, CHARLES- Y L At ;Nteo%m

STREET ADDRESS | 4060-GATOR-TRACE ROAD" ' sweersooess | G OOk ELm Alenue

CTV-ST-2° | FORY PIERGE-FE-4982~ oo | Fodt Geue U 34982~

TILE O Delete TITLE [} [ change [ Addition
NAME 1. NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-71P CITY-51-21P

TLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

¢ITY- §T-21P CITY-ST-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or truspee empowered 1o exacut ort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with a | Wil ikefermpoweyed.
SIGNATURE: ___ A= OHINEASCSUIRE p7-0 0T ( 772) 46/ - Y720

CR2E037 (4/02)




