2001 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Ently Nama Secretary of State
EASTSIDE BAPTIST CHURCH, INC., OF LAKE CITY, FLO 03-21-2001 20001 035 ****61.25
Principal Place of Business Mailing Address
10 JAMES STREET POST OFFICE BOX 10
P.0. BCX 10 P.O. BOX 10
LAKE CITY FL 32056-7010 LAKE CITY FL 32056-7010
us us
2. Principal Place of Business 3. Mailing Address H"Hm I|| ||l|| "“”"ll l|||| II“ NI" IIl“ m“ "I“ IJI“ |||" ||||
| R R i S — g o - =
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h9-2444446 Not Appiicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' MORGAN, DENWAHD ) ‘ S o .'-Street Address (P.O. l?ox NUr.nbej'r is Nol'Accept?E)le) ] : ‘ IV’A#\
‘RT 4' BOX ,194 . . ' L. o v . . . o [ R - | b ) . . } s L'.'m . \_\ﬂ\
LAKE CITY FL 32055 : :
City FL Zip Code
32024
8. 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. '
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State l
i
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TIMLE PCD ] Detete TITLE O change [ Addtion | 8
NAME MORGAN, DENWARD NAME =
STREET ADDRESS | RT. 4, BOX 194 STREET AQDRESS %
~CIN-ST-2F — | ) AKE: OITYo Pl 9000 fymsmseso s m oo WOMCSTIP | i i e o o ~en iy
- LAKE:CMTY-Fl-—32024 - M-SR | o . _ : __ |
TITLE VCD Iﬁ Delete Time vCD [ Change  [TJ Addition g

NAME CLARK, BOBBY C.

sTreeT A0DRESS | RT 6, BOX 430D

CiTY-ST-2IP LAKE CITY FL

me S (X1 Dekee
NAME CLARK, SHIRLEY

NaMtE ZIMMIE PETTY

(STREETADCRESS | T, 15 BOX 4432

omy-§t-2p LAKE CITY FL 32024

TITLE sSD Change [ Addition
NAME IRIS BUNDY

STREET ADDRESS | RT 6 BOX 430D STREETADDRESS | 1) SEMINOLE DR

CITY-8T-7IP LAKE CITY FL CITY-ST-212 LAKE CITY FL. 32055

TILE T X pelete TITLE T X Change [ Addition
NAME JONES, BRENDA T. NAME SUSAN FARACE

STREET ADDRESS | RT. 8, BOX 231A STREET ADDRESS RT. 6 BOX 4481(

CITY-ST-7IP LAKE CITY FL CITY-ST-2IP TAKE CITY FL. 32025

TTLE 3 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P

TILE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TILE 7 Delete
NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{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 corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, 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: g3 0f 386~ /230

- Data ~ Daytime Phore #




