e

FILE NOW: FILING FEE IS $61.25

——

e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Ll

OCUMENT # 747818

. Corporation Name

EASTSIDE BAPTIST CHURCH OF DOVER, INC.

(3)

b oL L SN

| apdp e,

ey

Princlpal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

R

$101 SYONEY DOVER RD 3101 SYDNEY DOVER RD 3. Date Incorpaorated or Qualified
DOVER FL 32527 DOVER FL 33527
us 3
v 4. FEI Number Applied For
59-1551643 Not Applicable
_ | 2. Principal Place of Business 28, Mailing Address
P ¢ 6. Cenlificale of Status Desired $8.75 Additional
21 EI Fee Reguired
' Sulte, Apt. #, etc. Suite, Apl. #, eic. 8. Election Campaign Financing $5.00 May Be
: _2—2] ;] Trust Fund Contribution Added to Fees
City & Stato City & State 7. |5 this nonprofit corporation a homeowners association?
@ 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ?9-' ;] Parsonal Proparty Tax due June 30. ves [dNo
9. Namas and Address of Current Registered Agent 10. Name and Addreas of New Reglisterod Agent
81| Name
7 Karen J, Kelley
QIPSON, BRENDA 82| Sveet Adgipss {P.0. Box Number [s Not Acceptable)
7702 W FRANKLIN Swinger Rd.
PLANT CITY FL 33566 83
84| City 85| Zip Code
Dover FL ‘ 33%27
11, Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chanping its registered

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

4/27/9&

agent. | am farflidr with, and gecept $hg'of ions of, Section 617.0503, Florida Statutes.
SIGNATURE D14~ Karen J. Kelley, Secretary
Signaiury, typed or prink me of teghternt agent fhidfiiva it applicable (NOTE: Registerac Agen| signature required when reinstaling)
PD

CR2EG37 (10/97)

12 7 TOFFICERS AND HIRECTORS 13, ADDMIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIME [T oELeTe 1UTITLE [ Change [ Addition
NAME GRIMES, CHUCK 12 NAME
streET ADoREss | #4540 WEST KNIGHTS GRIFFEN ROAD 13 STREET ADDRESS
OITY-§1-21P PLANT CITY FL 33564 14 CITY-S1-2F
TME VD [T DELETE 21TITLE [ change [ adaition
NAME MORROW, BILL 22 NAME
smeeraporcss | 1902 SOUTH WALLACE ROAD 2.4 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 2.4 CITY-ST- 2P
TILE 8D [ OELETE 33 TILE [Jchangs [T Adaition
AME BEWELL, RONALD 32 NAME
streerabonress | 2321 CROSBY ROAD 3.3 STREET ADDRESS
QITY-ST-2IP VALRICO FL 33594 34.CTV-ST. 2P
TITLE L] DELETE 43 TLE [Tcrange L] Addition
HANE 4. 2NAME
STREET ADORESS 43 STREET ADDRESS

|_Ciny-s1-2p ~ 44 CITY-§T-2IP
TITLE [J DELETE 5.1 TITLE [J change [ Addition
NANE 5.2 NAME
STREEY ADDRESS 5.3 STREE] ADDRESS

|_giTy-g1-2e 5.4 CITY-5T-2IP
TITLE L_J DELETE B.1TTLE f change [ Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 2% B.4 CITY-5T-2IP

4. | hareby cel
indicatéd on this annual repart or supplamental annual report s true and accurate and

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

i

that the information supptied with this filing does not qualify for the exemﬁ)tion staled in Section 119.07(3)(i), Fiorida Statutes, | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the racaiver or trustes empowered 10 execute this report as required by Chapler 617, Florlda Statutes; and that my name appears in

clamaThiee. ~ ) ’V\MMM/ T L | (U o PP T Ay = - MY




