FILE NO

[ NONPROFIT <5
CORPORATION &
ANNUAL REPORT

W: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
P 3 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1996

| DOCUMENT #

1. Corporation Name

LAKE SIDE BAPTIST CHRUCH, INC.

(8)

Frincipal Place of Business

3500 NEWCOMB ROAD
P.Q. BOX 2622
JACKSONVILLE Ft 32218

Mailing Address

3500 NEWCOMB RCAD
P.O. BOX 26220
JACKSONVILLE FL 32218

VAN

3. Date Incorpovated or Qualifiea 3a. Date of Last Repon

03/15/1988 04/14/1895
2 Prir?éipa‘ Place of Business 2a. Mailing Address 4. FE) Number Applied For
21| 26 59-2893664 Not Appicable
Moo Suite, Apt. 4, etc. Suite, Apt. #, elo. 5. Centificate of Status Desired O $8.75 aaditional
22] o 7] Fee Requirsd
- City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution D Added 1o Fees
A Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
Eﬂ o EI m Eﬂ Florida Statutes O ves ONe
9. Name and Address of Current Flegisterad Agent 10. Name and Address of New Reglstered Agent
T 81| Name
HINDMAN, WILLIAM B2] Streol Adicss (P.0. Box Number 15 Not Acceptanis)
3620 CAPPER ROAD
JACKSONVILLE FL 32218 83
84| City 85| Zip Coda
FL |

| 1.7 Pursuant ta the provisions of Sections 617.0602 and 617.1508, Flonda Slaluios, e Bhove na
familiar with, and accept the eblgations of, Seclion 617.0503, Fiarida Statutes.
SIGNATURE.

med corparation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

Sy atiure tiod o prinbud name of ragsterod agant and Wtk ¥ apglioabie,

T TNOTE Ragstered Agant Sgnatine recumed whan remnstating)

certity thal the information indicated on this annual reporl ar supplamental annual raport is true
oath, that | am an officer or director of the corporation or the receiver or trustes empowered 1o
appenrs in Block 12 or Block 13 if ¢ ad, or an an attach t with an address.

SIGNATURE: . I j < /Y.

el £ f e JO P e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mosas __a._ DRANES 2 ) lj_}%

DATE o~
K OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TGRS IN 12 §
TILE VD [JOELETE 11TIME [CIChange [ Addition =
KAM: HINDMAN, WILLIAM 12 NAME b5
sineeranoness | 3620 CAPPER ROAD 13 SIREET ADDRESS g
| cnv-siae JACKSONVILLE FL 14C1TY-ST-2F &
MILE sD [CIDELETE 21 TIILE Cichange [ Addition | O
NAME DELOACH, JACK 22 NAME
sreeet anoress [ 1513 TERRY RD 23 STREET ADDRESS
| crvst-ze | YULEE FL 2 40ITY-81-2P
TLE TD [IDELETE IUNILE [JcChange [ Addition
hahag PORNCVETS, THOMAS M. 32 NAME
sineeranoress | 18032 RESSIE DR. W. 2.3 STREET ADDRESS
| cirv-sze JACKSONVILLE FL 34 GITY-§1-21P
THLE [ DELETE 41TTLE [cChange [ Addition
hAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
Y51 - F _ 44CTY-S1-2PP
e [JDELETE S1TITLE [OChange [ Addition
NAME 52 NAME
SIREE | ADDFESS 53 STREET ADDRESS
| CY-§1-2 54 CTY-ST-2P
TITLE [MofLete &1 TI1LE [IChange [} Addition
NAME 6.2 NAME
SIAEL] ADDAESS 63 STREET ADDRESS
CITY-5T-21P 64 CTY-51-2P
14. | do hereby corlify that the information supplied witr this filng is voluntanly furnished and goes not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

and accurate and that my signatura shall have the same legal effect as if mada under
axecute this repor as required by Chapter 617, Florida Stalutes; and that my name

(704)358- 434

Daytme Phane #

Dale




