2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 23, 2000 8:00 am
SOUTHSIDE BAPTIST CHURCH OF FORT LAUDERDALE, INC ecretary of State
04-23-2000 90019 033 ****g] 25
Principa! Place of Businass Mailing Address
720 S.W. 4TH AVE. 720 S.W. 4TH AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-3802
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650331854 Not Applicable
Zip Country Zp Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent ™ ™~
Name
Street Address (P.O. Box Number is Not Acceptable)
PICCIN, RICHARD
720 S.W. 4TH AVE.
FT. LAUDERDALE FL 33315 & FL [0
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
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerod Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TnE S0 O pelete TITLE Tlchangs [ Addltion
NAME GUNN, GERALDINE HAME
STREET ADORESS | 4710 NE 3RD AVE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE Fl. CITY-5T-2IP
TITLE D - O palete TILE [Jchange  [7] Addition
NAME HOLT, MARIE NAME
STREET ADDRESS | 13760 E. PALOMING DR STREET ADDRESS | .
CITY-ST-7IP - FT LAUDEBDALE FL - CITY-§T-2IP . _ e o
TILE D [ pelete TITLE [ change (] Addition
NAME PICCIN, RICHARD NAME _
STREET ADDRESS | 5420 N.W. 76TH TERR STREET ADDRESS i
CITY-ST-2IP LAUDEHHH l FI. CITY-57-2IP
TITLE [ selete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE 1 Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP : CITY-8T-2iP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Fiorida Statutes. I 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 corporation or the receiver or trustea empowered 1o execute 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 ather Iik‘eserag weared.
GERMDING GINB) S70, - -
SIGNATURE: Lo x 505w RS2 5L WRED Laane /0 70 L5H-473-]815
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dato Daytme Phane #

CR2E037 (9/99)



