2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747818

1. Entity Name

EASTSIDE BAPTIST CHURCH OF DOVER, INC.

Secretary of State

03-12-2001 90419 017 ****70.00

Principal Place of Business

3101 SYDNEY DOVER RD
DOVER FL 32527 DOVER FL 33527
us us

Mailing Address

3101 SYDNEY DOVER RD

2. Principal Place of Business 3. Mailing Address

DR

i

Suite, Apt. #, etc. Suite, Apt. #, etc,

D0 NOT WRITE IN THIS SPACE

b4

Mar 12, 2001 8:00 am -

City & State City & State 4. FEl Number Applied For
59'1551643 Nat Applicable
2 Country Zip Country 5. Certilicate of Status Desired $8.75 sddiional
| e s | W A P i et T ST T e T e e Te o e -~ —u g ——- - Fee Required - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN. CHRISTOPHEH H Street Address (P.O. Box Number is Not Acceptabla)
HINES NORMAN & ASSQCIATES, P.L
315 SOUTH HYDE PARK AVENUE = ST
TAMPA FL 33606 ity FL ip Code
8. The abave named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slignature, typed or printad nama of registerad agent anc title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusi Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD O oelete TITE [JChange ] Addition __8_
NaME NORMAN, CHRISTOPHER NAME 2
STREET ADDRESS | 2905 JAMES MELVIN DRIVE STREET ADDRESS 5
CITY-5T-2IP PLANT CITY FL 33565 CITY-ST-2IP ﬁ
o
TITLE SD ] Delete TRLE []Change [T Addition &
NAME MORROW, D. WILLIAM NAME
| ~STREET ADDRESS. |2 4602 SOUTH.WALLACE-ROAD - s & =~ mimme o - o | STREETADDRESS | o o o T e o o iram e o o2 =
CITY-5T-2IP PLANT C"’Y FL 33567 CITY-5T-2P
TITLE Dv . O Delete TITLE O change [ Addition
NAME TAYLOR, HARRY D NAME
STREET ADDRESS | 13931 WALDEN SHEFFIELD ROAD STREET ADDRESS
CITY-8T-2IP DOVER FL 33527 CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-2IP CITY-ST-2IP
me =~ o~ [ Delete TITLE [ Change ] Addition
NAME _ : NAME
STREET ADDRESS STREET ADORESS
CITY- $7-2IP CITY-ST-2iP
TALE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP

12. 1 hereby centify that the 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: *

/"f.r ﬂﬂﬂohﬁ’ 7—-—/‘7—510) BI13-251-%6 S

ING QFFICER OR DIRECTORS

Date Daytime Phone ¥

]




