FILED
Jul 08, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State

/ANNUAL REPORT

07-08-2004 90099 012 ****6].25

DOCUMENT # N34271

1. Entity Nama
WAYSIDE BAPTIST CHURCH iNC.

Principal Place of Business
7831 CAMP MACK ROAD
LAKE WALES, FL 33853

Mailing Address
7831 CAMP MACK ROAD
LAKE WALES, FL 33853

24060589

RSB R UG AR

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, stc. Suite, Apt. #, stc, (5212004  chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

58-2976066 Not Applicable
S dipesem “ - «Country e TR | EOUOY__ | §-Cerificate of Status Desired— « 5]~ ‘-f%g%aff“'
5. Name an& Address of Current Regigtersd Agent i 7. Name and Address of New Registerad Agent
Nama
HUDSON, B. J.
2289 WALK-IN-WATER ROAD Street Address (E.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853 ki
) City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regis:srqd agent.

SIGNATURE

Signa;ure‘ typed or printed name of registersd egent 2nd tibe if appicable. (NOTE: Ragisiered Agant signame requirsd when rknsating) OATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

ADDIT[ONSI'CHANGES TO OFFICERS AND DIRECT ORS IN 10

10, - . ~ OFFICERS AND DIRECTORS 11,

TME D e 3 oelete e Ol crenge [ Addition
NAME HUDSON, B. J. NAME -

STREET ADDRESS | 2288 WALK:IN-WATER ROAD STREET ADDRESS

CY-ST-2P LAKE WALES, FL CTY-51-2P

me T ' 00 petets e DOl crange (1 Addition
NAME DAWSON, JAMES E NAME

STREETADDRESS | 3616 WHITE OAK CT STREET ADORESS

CiTY-S1-TP LAKE WALES, FL CIiy-ST- 2P

e D O pelete TmE [T Change [ Addition
NME . . _IWOODALLFRED _ __ . _ . o _ . _fwe_ | ——— - e e

STREET ADDRESS | 4829 LAKE KOTSA DRIVE STREET ADDRESS

CiTY-§T-3P LAKE WALES. FL 33853 ' CITY-3T-2P

TITLE O pesete MLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP ‘ CiTY-5T-2P

TLE ) ] Delete TME DO Change [ Addition
NAME ) RAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-21P . L e oITy-57-2p

me [ Deete TME Octange [ Agdition
NAME . o .. ) NAME

STREET ADDRESS . C ) smeErAnosess ' o ’ " T

CY-5T-2P o FOUR vt Co

12. | hereby certify that the miormatnon supplied with this filing does not qualify far the exemption stated in Section 119 07%3)(1) Florida Statutes. | {urther certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ofht:e cgrporstlon or t{;gg |_riacelver or frustee empcwered o execyte thigraport ag required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Blosk 11 if
changed, ar on an attachmeary A

SIGNATURE:

Dats Daytime Phona &




