2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747818 May 15, 2000 8:00 am
- Fryeme Secretary of State

EASTSIDE BAPTIST CHURCH OF DOVER, INC. S a0 00T 01 *ekn 01,
Principal Place of Business Mailing Address
310t SYDONEY DOVER RD 01 SYDNEY DOVER RD
DOVER FL 32527 DOVER FL 33527-5012 ,
us us {
3
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Citly & State City & State 4, FEI Number Applied For
59-1551643. Not Applicable
i Country Zip Country 5. Certificate of Status Desired E xi ?g'gi&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e e Name _ !
KELLEY. KAREN J Street Address (P.O. Box Number is Not Acceptable)
H]
4522 SWINGER RD
DOVER FL 33527

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE :
Signature, typed or printed name of registerad agsnt and titls it applicable. (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. J Added to Fees Department of State
10. QFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE ‘ [ Change [ Addition
NAME KIDD, JOEL NARE
strReeTnoress | PO BOX 24 STREET ADDRESS
CITY-5T-2IP DOVER FL 33527 CITY-ST-7IP
TME VD O Delete TILE [change [ Addition
NAME MORRQW, BILL NAME L
STREET ADDRESS | 1902 SOUTH WALLACE ROAD STREET ADDRESS
cnv-sT-2F - 1 PLANT CITY FL 33567 CiTY-8T-2IP
TE. SD. e 3 elete TLE - ‘ [ Change - [ Addition
NAME SEWELL, RONALD NAME
STREET ADDRESS | 2321 CROSBY RCAD STREET ADDAESS
CITY-ST-21P VALRICO FL 33584 CITY-ST-2IF
TTLE [ petete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP ]
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informgtis
indicated on this report or sugfpleme
of the corporation or the receiigror tru
changed, or on an attachment Wi

SIGNATURE: SH({ PQEEoel Kidd, April 27, 2000 (813) 659-1900

SIGNATU!E AND T\‘}D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

upplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
| report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
elcli to ex?f(ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ofng Qyvated.




