FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

NS oF comomTIONS Secretary of State
DOCUMENT #

1. Corporation Name (1 )
EASTSIDE BAPTIST CHURCH, INC., OF LAKE CITY, FLO

w0 A OO A

Principal Place of Businass Mailing Addrass
10 JAMES STREET POST OFFICE BOX 10
PO. BOX 10 P.O. BOX 10
LAXKE CITY FL 32056-2010 LAKE CTY FL 320560010
USK ¢ us 3. Date [ncorporated or Qualified | 3a. Date of Last Sﬁpﬁ»ort
08/21/1985 04/1711
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m El Not Applicable
Suite, Apt #, elc Suite, Apl. #, slc. B $8.75 Additional
;l 5, Certificate of Status Desired a Fee Required
City 8 Srale City & State 6. Elsction Campalgn Financing $5.00 may Be
E E] Trust Fund Contribution O ' Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
MORGAN, DENWARD 82| Streel Addiass (P.O. Box Numbar 1s Not Acceptable)
RT 4, BOX 194
LAKE CITY FL 32055 83
84) City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed o prifted name of registared agenl ang litle if applcable {NOTE: Regrstered Agant slgnature required when reinstating) DATE
12, QOFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCD (T oeLeTE 11 TIME Treaswre [T change PRl Addilion
NAME MORGAN, DENWARD 12NAME Brendq T. Jan.;
steeranoress | RT. 4, BOX 184 wsseeraooness | R o B ox 33/ A
CHY-ST- 2P LAKE CITY FL 14 CITY-ST- 2P LakKe City, Pl. 32088
TME vCD T okLeTe 21 TMMLE ! U] change 1 Addition
NAME CLARK, BOBBY C. 2.2 NAME :
swerancress | RT 6, BOX 430D 2.3 STREET ADDRESS
CITY-51- 2P LAKE CITY FL 2ACIY - $7.2P
THLE SD LT DeLeTe 3TTIE T[T Change TJ Adaition
NAME CLARK, SHIRLEY 32 NAME
sireer aporess | RT 6 BOX 430D 33 STREET ADDAESS
CITY-S1- 2P LAKE CITY FL 34, GTY-ST-7PP
TITLE D TALDELETE 41TIRE L change — [_J Adddtion
NAME DICKS, LAVERNE 4 2NAME '
swweTancress | RT 6 BOX 430 43 STREET ADDAESS
CITy-5T- 2P LAKE CITY FL 44 CITY-§1-21P
TTLE [T DELETE S1TILE [ Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-§1- 28 54 CTY-§1-2IP
TITE TT DELETE 61 TAILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2 64 CITY - ST-2IP
14. ) do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furihar cerlily thal the

information indicaled on this annuat report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the raceiver or trustee srapowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED STOR Thate Triavtr Prere 3 (EYEd T

FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 7 8 O O am

CR2EQ37 (9/96)



