FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000000966 03-13-2006 90085 043 **7761.25

1, Entity Name

SOUTHSIDE BAPTIST CHURCH OF STARKE, INC.

Principal Place of Business Mailing Address T
11165 NW CR 225 PO BOX 143 ’
STARKE, FL 32091 STARKE, FL 320891 2326
2. Principal Place of Business 3. Mailing fiddress H"”lll I“ ||m ”m “] m” Ilm m” “l | ] Hl m mH” |‘ ‘“‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 03002006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

& O - LI-‘{'G 3103 7 Not Applicabie
Zp Country Zip Country 5. Certficate of Sials Desired ~ []  $8-7°9 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent

Namg
ALVAREZ, ROMAN
11165 NW CR 225 Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091

City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, yped or printed name ol registered aganl and ile if applicable. INQTE: Reqsterad Agont signature reduirad when r@instating) DATE
Filing Fee i's $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May ?ql 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Change [ Addition
HAME ALVAREZ, ROMAN M NAME
STREET ADDRESS | 11165 NW CR 225 STREET ADDRESS
CITY-ST-21P STARKE, FL 32091 CITY-ST- 2P
THLE ™ 7 Delete TIMLE [ Change [ Additicn
NAME CRANE, RICHARD L NAME
SIREET ADDRESS | P.O. BOX 2121 STREET ADDRESS
CITY S1-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
WLk ™ 3 Delete TITLE [[Ichange [ Adgition
NAME HENKLE, JOE RAME
STALEY ADDRESS | P.O. DRAWER B STREET ADDRESS
Cliy-Sl-zip LAKE GENEVA, FL 32180 i CITY-SI-2tP
iLE J Delete TILE 7] Change {7 Addition
NAME NAME
SIMEET ADDRESS STREET ADDRESS
CITY.ST.71P CiY-ST-2P
THTLE O pelee TILE []change  [] Addition
NAME NAME
STREE( ADORESS STREET ADDRESS
Gy §1-7P CiTY-SI-2P
1I1LE [ pelete TILE Jchange  [] Addition
RAME NAME
STRLET ADDRESS STREET ADDRESS
Ty -51-29 CITY-5T-2F

12, | heraby cenily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on this report or supplemental rgpgrt is true an J urate and that my signature shall have the same legal elfact as if mads under oath; that | am an officer or director

of the corporation or the receiver or 3,;, EMpguergs s -/ e this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment A B B QLR ke empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/{494

Daymme Phone £

=2



