R —

L - FILED
2008 N P ROrIT SOMORATION - May 09, 2006 8:00 am

DOGUMENT # 758559 Secretary of State
1. Entity Name 04-20-2006 90204 022 ****4]1 .25
mESTSIDE CHRUCH OF CHRIST OF PUTNAM COUNTY,
Principal Place of Busingss Maiiing Adaress
210 PENIEL RD 207 STILLWELL AVE
PALATKA FL 32177 PALATKA FL 32177 i
AR R

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #. elc. Suite, Apt. ¥, olc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEl Number  |Applied For

59-2281364 Not Applicable
Zn Couniry Zip Country 5. Centcate of Status Desired [ Eg'gesqgf:"““a'
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Reg! d Agent
Name
g%ﬁimlﬁfm%NUE Streel Address (P.O. Box Numbar is Not Acceptabla)

PALATKA FL 32177

City FLizio Code
8. The above named enlity submits [nis siatement for the purpose of changing 1ts registered office or registered agent, of both, in the State of Florida. | am lamilias with, and accepl
the chligations of regisiered agent

SIGNATURE
Signdlurg, IyDed o DORIE i ol [EaIRed yem and i it anpocubie (NOTE Rouslsret AQnt dngrishes negue 50 wAWN [9iinmg) DATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1

[ betere THLE D, - change  [Erwvation
NAME NESMITH, LAMAR A Jervy B . Kelley
SIREE) ADDRESS | 143 HIAWATHA CT STREET ADRESS | “P o '~ S4¢ 7
CITY-SI-2P EAST PALATKA FL 32131 CITY-51-2P FIOFbthl)'mC R a1 32—‘1 w0
fIlLE STD Ooeee - - HH Clchange [ Addition
NAME MOORE, WILLIAM M WA
STREET ADORESS |207 STILLWELL AVENUE STREET ADDRESS
Cny-ST- 2P PALATKA FL 32177 CrrY-S5- 2P

——r—ilik £ — [ seise NTLE ——— ORI T Ao | "
. NAME STARLING, ED NAME .

STREET ADDRESS (7453 COUNTY RAOD 315 STREET ADORESS
CITY-ST- 2P KEYSTONE HEIGHTS FL 32656 ry-s1-z#
TIILE [ petete g [ Change [ Acdition
RAME NAME
SIREET ADDRESS STALET ADDRESS
CITY- 8T- 2P CIFY-ST- 7P
HILE 7 Delewe TITLE Ochange  [J Addition
NAWE NAME
STREET ADDRESS STAELY AGDRESS
CIFY-51-71P CrY-ST- 2P
TINE O Detee TLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-St-2ap CITY- S50

12. | hereby cerlily that the infarmation supplied with this hling does not qualdy for the exemprions comaned in Section 119, Florica Statules. L furlher ceriify that the information
indicatad on s 1eport or supplemenial rteport is ue and accurale am thal my signaiurg shalt have the same legal eflect as it made under oath; that { am an officer or director
of the corporation or the Jeceiver or lruslee empowerad 10 execute 1his report as required by Chapter 617, Florioa Statutes; and thal my nzme appears in Btock 10 or Blogk 14
if changed, or on an atiachmen! with an actress, with ail otner iike empowered.

SIGNATURE: /b ‘ Willkam H. —t-Olp -397
BIGMATURE AND TYPED OA PRINTED NAME DF SIGMING OFFICER OR IRECTOR

Cae Davume Phone &




