NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE
a2 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10783 (1)
EASTSIDE BAPTIST CHURCH, INC., OF LAKE CITY, FLO

Ak D R

Principal Place of Business Mailing Address
10 JAMES STREET POST OFFICE BOX 10
P.O. BOX 10 P.O. BOX 10
T 2056- T 32056-
bAsKE CGTYFL3 010 b?;KE GirY FL 0 3. Date Incorparated or Qualified 3a. Date of Last Report
08/21/1985 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2444446 Not Applicable
i t. #, olc. fle, Apt. #, efc. iti
Suite, Apt. #, sto Sfte. Apt. 4, eto &. Certificate of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campagn Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Addled 1o Fees
Zip Cauntry Zip Country 8. This corporation has liabilty for intangible fax under s. 199.032,
|24] 25 28] [30] Florida Stafutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MORGAN1 D'ENWARD B2] Street Address (P.O. Box Number is Not Acceptable)
RT 4, BOX 154
LAKE CITY FL 32055 83
84| City FL ]ssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _____ — —_
Sigrat.re, typed or prinled yame of regislered agert and title it applizable. INOTE: Registerad Agent signature required vawn renstating' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TLE PCD [CJDELETE 1A TITLE [ Change ] Addition
NAME MORGAN, DENWARD 1.2 NAME
smeetanoress | RT. 4, BOX 194 1.3 STREET ADDRESS
CITY-51-2P LAKE CITY FL 14CITY-5T-2IP
TITLE vCD {)0ELETE 21 TINE Ochange [ Addition
NAME CLARK, BOBBY C. 27 NAME
srreetanoress | RT 6, BOX 430D 23 STREET ADDRESS
CITY-51-2IP LAKE CITY FL 2.40ITY-ST-2IP
TITLE SD [JOELETE 31TME [OJChange [ Adcition
NAME CLARK, SHIRLEY 32 NAME
strectanorcss | RT 8 BOX 430D 3.3 STREET ADDRESS
CTY-51-2P LAKE CITY FL § 34.01Y-57-2IP B
TIE (¥ RRELeTe 41TMLE ) Change 3 Acdition
NAME HILL, ADA 4.2 NAME DICKS, LAVERNF
sineeraoess | RT 5, BOX 933-B 43STREETADORESS | RT, 6, BOX 430
CITY-ST-2iP LAKE CITY Fl_ 44 CITY-5T1-2IP LAKE CITY, FL 32025
TITLE [JDELETE 5.9 TITLE [OChange [ Addition
NAVEE 5.2 NAME
STREET ADDRESS 53STRELT ADDRESS
CITY-51-21P 5 4 CITY- S1- 7P
TITE [JDELETE 61 TILE [dChange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-§T-21P 6.4 CITY-5T- 2P

4. | do hereby certify that the info-mation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental anfual 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 diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if chagfied, or on an attachment with an addrass.
SIGNATURE: __ Y~lH~%  Doy26202)

Of DIREGTOR

CR2E037 (12/95)



