FILED

May 03, 2007 8:00 am
2007 NOT-FOR.PROFIT CORPORATION Secretary of State

05-03-2007 90056 047 ****5] 25
DOCUMENT # 757941
1. Entity Name
CHL;IVR‘CH OF CHRIST SOUTHSIDE CONGREGATION,
INC.

R ] o~
MLty wy VR

Principal Place of Business Mailing Address i &0 1“ 3 BB &

64171 12TH AVE, 5411 12TH AVE

TAMPA, FL 33618 TAMPA, FL 33619

R VRIS CR AR RSV b
Suite. Apt. #, 81C. Suita, Apt. #, atc. 04252007 Chg.NP CR2E037 (12/08)
City & Stale City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Courtry 5. Cerlilicate of Status Desired O gg.gg“ﬁ:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTER, CHARLES A

6411 12TH AVE SOQUTH Straet Addrass {P.Q). Box Number is Nol Acceplable)

TAMPA, FL 33619

City FL ]Tip Code

8. The abova named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signaue, typed o printed name of regestered agent and Itle f apphcable (NQTE Regrtered Agent sgnature requiric whef rensiamg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DTC O petete TITLE {J Change [ Addition
NAME PORTER, CHARLES NAME
STREET ADDRESS | 8411 12TH AVE SOUTH SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CIY-$1-2P
TITLE TD O elete TITLE (7 Change [ Acdition
NAME JOHNSON, HERCULES (ASST) NAME
STREET ADORESS | 6411 12TH AVE SOUTH STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-ST-2IP
TTLE DS [ etete TILE [Jchange [ Addition
NAME FLOYD, MICHAEL C NAME
STREET ADDRESS | 6411 12TH AVE SOUTH STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2iP
LE DP [ oekte TIiLE D) change [ Addiion
NAME RICHARDSON, ULEYSSES NAME
STREET ADGRESS | 6411 12TH AVE SOUTH STREET ADDRESS
CITY-ST-2iP TAMPA, Fl. 33619 CITY-§F-2IP
T [ Detete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-85-21P
TITLE ¢ O Delete TNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hareby cartity that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the sarne legal effect as it made under oalh; that | am an officer or dirsctor
of the corporation or the receiver of trustee ampowered to execule this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: %Mﬂ%ﬁL MIcHYEL . Fw4o

SIGNATURE AND TYPED OA PRINTEETRAME o/ siGNNSOFFICER OR DIRECTOR Dete Dayume Phgre #




