2004 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT ‘ Apr 14, 2004 8:00 am

DOCUMENT # N02000003922 ecretary of State
1. Entity Name
CREEKSIDE CHRISTIAN CHURCH, INC. 04-14-2004 90069 013 ****61.25
Principal Place of Business Mailing Address
151 ELMWOOD DR. 157 ELMWOCD OR.
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
s AR SR

Suite, Apt. #, efc. Suite, Apt. #, elc. 01272004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number A Appied For

01-0697890 Not Applicable
Zip Country ap Country 5. Certificate of Status Desited ~ [J fg-gfql‘;"r:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registergd Agent
T T S - -_._L-_-uu_.,..__fﬁfl‘ﬁ B et [
S BLOTT, ARNDLDH
SLOTT & BARKER Street Address (P.0. Box Number is Not Acceptable)
334 EAST DUVAL STREET ‘
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Flarida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regiierad agent and titie if apolicabls. {NOTE: Registered Agent signanure required when reinsiating) RATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TTLE PD O petete THLE TD [ Crange [ Addition
NAME COCKERHAM, BOB NV Roeeid #11¢Crocken, Bonald
STREET AOORESS | 110 SOUTHERN BRIDGE BLVD #2 STREET ADORESS ({246 Loch Thmaa Loof
cmv-sT-2p | JACKSONVILLE, FL 32259 oS0 |JmeMsenile FL 32§59
THLE TD ’ ﬁ{)ele:e TITLE =D Olchange R addition
NAVE LYNGH, SIDNEY W NAME preéntire, Pavt
STREET ADDRESS | 1252 LAKE PARKE DR. STREET ADDRESs | 77 tockuosd Lane
eTY-$T-2¢ | JACKSONVILLE, FL 32259 ovest-af | T Ksenulle FL 32251
TMLE D [ petete TIE D Clcnange  (Fadcition
NAME PETERMAN, CHUCK NAME Sones, Her
STREET ADURESS | 151 ELMWOOD DR. STRETADDRESS | 4113 Six &un Qowrt
oM ST zP | UACKSONVILLE FL™ 32259~ : B B e P W Y § ol e ¥ A A e
e vD ] Detete TME 1)) . [ change [ Addition
HAME SMITH, C. ALLEN NAE werner, Ty on
STREET ADORESS | 1908 SIDEWHEEL WAY STREETADDRESS | 12225 AJobieman De,
Cmy-sT-27 | JACKSONVILLE, FL 32223 CN-ST-2P  lra, Kaoaviile FL 32223
e sD [ elete TITLE D O change  [A Addition
N MCCRAKCEN, RONALD NAME Ki Terr
STREET ADDAESS | 1245 LOCH TANNA LOOP STREET AO0RESS | j 2 0y " Revy Plon tahon D
oTv-sT-2f | JACKSONVILLE, FL 32259 GveS2P M sen ville L 32223
mE D Kmme e Clchange [ Addition
NAME TRIPLETT, J. CHRISTOPHER NAME
STAEET ADDAESS | 1260 LAKE PARK DRIVE STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL. 32259 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does riot 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an a ent with an ress, with ati other like empowered.
SIGNATURE: [0 C am]
SIGMATU

AE AND TYPED OR PFINTED NAME OF SNININY OFFICEA OR DIRECTOR Date Daytime Phone #




