FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747818

1. Corporation Name

(3)

EASTSIDE BAPTIST CHURCH OF DOVER, INC.

PrinGipal Place of Business

0O SYDNEY DOVER RD
P O BOX 450
DOVER FL 33527-7460

Mailing Address

31 SYONEY DOVER RD

P O BOX 480

DOVER FL 33527-7460

AR MR

3. Date lncorgoraled or Qualified

06/26/1979

3a. Date of Last Raport

sﬁ?l”fg' FSudrey Dover Bd

ﬁ Mailing Ad%mu,mwr 'hd 4,

FEL Number

59-1551643

Applied For

Not Applicable

Suite, Apt. #, alc.

~Suite, Apt. |

$8.75 additional

Trust Fund Contributan

. riificate of Dasired
;ﬂ 5. Certificale of Status Dasir 0 Fee Required
ity & Sta!e ity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28]\ > O

Added to Fees

24] %ﬁj j&&\il‘f\lﬂ\r\

= oSN

Florida Statutes

This corporation has hability for intangible tax under s. 199.032,

Yes [¢]

GIPSON, BRENDA
7702 W FRANKLIN
PLANT CITY FL 33566

9. Name and Address of Qulrent Registered Agent

10. Name and Address of New Registered Agent
81 Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City

55[ Zip Cade

FL

or registered agent, or both, in the Stale of Florida. Such chan
tions of, Section 617.0503,

farnitiar with, and accep} the 0b|l ls!
SIGNATURE~ *@_ﬂ?\
Igiature, l'V‘DeO or DfVITBd na‘ne of |eg reredd agent and ity \f apuhcab{e

t).fe‘$stalu :] IP&Q ~

Reagrstenans Agenit agnature Feflum:d et st vd

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
& was authiorized by the carporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am

DATE
OFFICERS AND DIREGTORS 13. ADCITIRS/CHANGLS 10 OFFICERS AND DIFCIORS IN 12
TOLE PD CIDFLETE 11TLE %\CQ"\‘K__ [@Change [ Addilion
NAME BINGHAM, DEWAYNE 12 KAME LS NOTiHG “\Q D
sraeer ooess | 3640 SUMNER RD. ! 13 STREET ADDRESS ét\;\ Si‘\ \Uh ~
CITY-ST-2iF DOVER FL 33527 aom-srze [ PQIN C\ \-\ON S3Raa S
TITLE VD [ICELETE 2ATITLE \CQ. 'pfe Ofhange [ Addition
NAME PEACOCK, WALLACE 22 NAME O (\mgb
stheer aponess | 2915 AL SIMMONS RD. 2 3 STREET ADORESS 3\-\%
ov.siar | DOVER FL 33527 2 acn-sizp p\cﬁ&“ klM o BN - BN
THILE S0 CJDELETE AITILE EQ(,{Q{—Q)’ Zefange [ Addiion
NAME NORMAN, CHRIS 92 NAME '% L}\)
seer apcress | 2905 JAMES MELVIN DR. 3 3STREET ADDRESS 0 ﬁ%“ﬁ( Q, R\
CiTY-SI- 2P PLANT CITY FL 33565 34,0V -5T-2 '\D\m\ ( SR
THLE [JDELETE 43 TIRE Clchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CIY-ST-2F
TTLE [CJDECETE 54 TITLE Ochange ] Addition
NAME 5.2 NAME
STREET ADORESS § 3 STREET ADDRESS
ny-§1-2Ip 54CITY-51-71P
NTLE [CIDELETE §1TITLE {Ocrange [ Addition
NAME £ 2 NAME
SYREET ADDAESS & 3 STREET ADDRESS
CITY-S1-2F §4CITY-51. 2P

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

r
L] A
SIGNATURE AND TYPED OR

Wilfﬁiﬁmﬁs’biéﬁ"“" -

INTED NAME OF SIGANG OFF

T mam

14. | do heraby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemphion stated in Secticn 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that My name

" Dajime Frone

CR2EQ37 (12/95)




