b

2004 NOT-FOR-PROFIT CO_RPOi!ATION
ANNUAL REPORT

DOCUMENT # 738961

1. Entity Name

SOUTHSIDE BAPTIST CHURCH OF ST. LUCIE COUNTY,

INC.

Principal Place of Business
302 £ WEATHERBEE RD.
FT. PIERCE, FL 34982

Mailing Address
302 E WEATHERBEE RD.
FT. PIERCE, FL 34982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

02032004  Chg.NP

FILED

Feb 16,2004 8:00 am

Secretary of State

02-16-2004 90033 013 ****g] 25

23U0UbOd8

LT

CR2E037 (10/03)

City & State

City & State

4. FEI Number

Applied For

59-2039248 Not Applicable

Zip

Country

Zip

Country

et ! $8.75 Additional
5. Certi |cat_e of Status Desired .[:] __Fee Required

6. Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

MCLEOD, JEFF
2629 RAINBOW DRIVE

FORT PIERCE, FL 34981

v

1

Fal

“" Edward N Fredryk

swggs (P.fz._fs?x 'Dhén'ber w;\ﬁcmabi n

“Fort Pierce,

FL [ 2305,

8. The abave named entitysubmits this st

the obligations of regjflergd ageft.

SIGNATURE

ent f

2/l

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

:Slgr) M&WO' re*lsle:;genl and title ff applicabla {NQTE: Regislareq Agenl signature required when renslating) DATE
Fiﬂﬁ Fee is $61.25 b 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e TR xDelew TNLE T, R O change pAddilion
RAME GATES, DERRELL A, NavE Rand Harden !
STREET ADDRESS | 229 GARDEN AVE STREET ADDRESS 332 ;nser' "}" e
orsi-z¢ | FORT PIERCE, FL 34982 OITY-57-2F Fort’ Prerece Fl 39983
TITLE T O Delete TILE [ change [ Addition
RAME FOSSETT, JAMES NAME
STREET ADDRESS | 4008 GREENWOOD DRIVE STREET ADDRESS
CITY-5T-2IP FORT PIERCE, FL 34982 CITY-ST-ZP
e =:e-| TR - o e O netete = f§ ™me e . : [-change . [ Addition
NAME GATES, ROGER NAME .
STREET ADORESS | 4805 BUCHANAN DR STREET ADDRESS
CITY-8T-2P FORT PIERCE, FL 34982 CITY-ST-2IP
TTLE | RT O pekete e [ Change [ Additien
NAME MEDFORD, BILL NAME
STREET ADDRESS | 5006 ELM AVE. STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL. 34982 CIFY-ST-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE 1 delete TITLE [ change  [] Addition
NAME NAME “\, N T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this repont or supplemantal reporfis true an

ot the corporation or the re:

changed, of on an attachm

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ooy

ptied wifh this filing
jver orMfustep enfpoweregdo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 b with &1 ather like empowered.

PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR

Vibas | Daylirme Phone ¥

IsmnMNn rv?e%o
L7 -




