2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

Secretary of State

DOCUMENT #N12695 01-17-2008 90023 015 ****6] 25

1. Entity Name

WEST SIDE BAPTIST CHURCH OF FORT PIERCE

Principal Place of Business Mailing Address Q“ yuvwv=-

3361 SOUTH JENKINS ROAD 3367 SOUTH JENKINS ROAD o

FORT PIERCE, FL 34981-2710 FORT PIERCE, FL 34981-2710

e NG IRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-1146479 Not Applicable
Zip Country zp Country 5. Centilicate of Status Desired | ?eae'gesq 3:’:;‘“"3'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent — . -
Name

INGERSOLL, DR. DALE K.
3361 SO JENKINS RD
FT PIERCE, FL 34981

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or printed name of regisiered agent and utle it appheable,

(NOTE: Registered Agent signalure requirad when reinstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

o 2 el e - P
pa}fab!a lq o &

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 1.

ms PST 73 Detete TNLe [ Change [ Addition
NAME INGERSOQLL, DALE K DR. HAME

STREET ADDRESS | 3361 SO JENKINS RD STREET ADDRESS

CITY-ST- 2P FT PIERCE, FL 349812710 CITY-ST-21F

TIE VP M velete i (3 Change [ Addition
NAME HORNSBY, MARTHA, NAME

STREET ADDAESS | PO BOX 3414 STREET ADDRESS

CITY-ST-2IF FORT PIERCE, FL 348948 CITY-ST-2IP

JIME vP v O Delete TmE [ Change [ Addition
we I Teegmialh Tolnge o

STREETADDRESS (185" Ty 0 A vy 7. STREET ADDRESS

CiTY-S3-2P 3. ey L 34849 CITY-ST-ZP

TILE O pelets TITLE [ Change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-2IP

TILE 3 Delete TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my slgnature shall have the sama legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to gxecute this report as reeujre hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ol e empowered. }.

SIGNATURE: _ Xx=9-C_~(

sl o s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWGECTOR

Date Daylimg Phone #




