2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 03,2006 8:00 am

DOCGUMENT # No1000002767 ecretary of State
1. Entity Name
04-03-2006 90370 025 ****5] 25

EASTSIDE BAPTIST CHURCH OF MILTON, FLORIDA,
INC
Principal Place of Business Mailing Address
4884 WARD BASIN ROAD 4884 WARD BASIN ROAD
e e H“Hm |“ ||‘|”’|"||“|||m ||H‘ ||m ||“| ’ml lll’l |”H ’ll“l‘ mlll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E037 ({10/05)

Cily & State City & State 4. FEI Number Applied For

59-3330823 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [} $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fame
SMITH PHILLIP - Street Address (P.O. Bax Number is Not Acceplable)

4908 WARD BASIN ROAD
MILTON FL 32583

HG00 C REw STRTET wuamBen)
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signature, typed or preted name of legislared agent und dte f appicabie (NOTE: Registeret Agenl sigaalure requesd when nznsiahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [ [ pelete THILE [AChange [ Addition
NAME CASKRY, KYLE HAME Gas KEY CSP(LL\IJG)
STREET ADDRESS {4915 WARD BASIN RD STREET ADDRESS
CITY-ST-21P MILTON FL 32583 CITY-SI-2IP
e D _ Q..-’};\_ O pelete TTLE Bohange ] Addition
NAME SMITH, PHILLIP® NAME
Stacet aDDRESS | 4508 WARD BASIN ROAD stricT anokess | H900 (h-’i»-’ Snee7 wv *"35-"’->
oYL ST-7Ip MILTON FL 32583 C1Y-51-2iF
TITLE D ] Delete AITLE U3 Change ] Addilion
NAME GUENTHER, CLARE NAME
STREET ADDAESS | 5836 CHERCOKEE DR. STREET ADDRESS
CITY-5T-21P MILTON FL. 32570 CITY-ST-2IP
fITLE O pelete TMEE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-8T-2iP CITY-81-2IP
THLE O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P CiIY-8T-21P
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-8T1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 if made under oath; that | am an officer or director
of the corporation or the recewver or lrustee empowered to 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 other like empowered,

SIGNATURE: _L0ulfon - itV

SIéNATURE ANIffYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oulin Dayte Phore #




