FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AR Y A Sandra B. Mortham
ANNUAL REPORT r Secretary of State
1998 Oyt ¥ DIVISION OF CORPORATIONS

DOCUMENT # N95000004189 (5)

1. Corporation Narme

SOUTHSIDE BAPTIST CHURCH OF ARCADIA, INC.

FILED

Mar 09 1998 8:00am

Secretary of State

AT

[

Principal Place of Business Maliing Address
1226 §. ARCADIA AVE. £.0. BOX 1155 3. Date Incorporated or Qualifisd
ARCADIA FL 34268 NOCATEE FL 34268 :
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 5. Cerificats of Status Desired ] 38.75 Additional
;1—| m Feo Required
Suite, Apt. ¥, elc, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. I8 this nonprofit corporation a hameowners association?
23] 23] [Cves [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] E] 2] 30 Parsonal Property Tax due June 30. [dYes [ONo
9. Nams and Address of Current Registered Agent 10, Name and Adtreas of New Reglstered Agent
81| Name
CONNELL GENE 82| Strest Address {P.O. Box Number is Not Acceptable)
2462 SOUTH WEST LOIS AVENUE
ARCADIA FL 33821 8
84| City 85| Zip Cods
FL

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ite ragistered
office or regislered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acagpt the appointment as registered

SIGNATURE Signature, typad or ptinted name of ragistared agent and titie il applicable. {NOTE: Raglstered Agent signature required when reinetaling} DATE

12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [ DELETE 11 TITLE T Change ] Addition
NAME COKER, JERRY 1.2 NAME ;

staeet aporess | 524 GLORY AVE. 13 STREET ADDRESS

CIFY -5T-2P ARCADIA FL 1.4 CITY-5T-2IP

TILE VPD J oELETE 2.1 TITLE [Jchange ] Addltion
NAME CONNELL, GENE 22 NAME

seeTanDRess | 2462 SW. LOIS AVE. 23 STREET ADDRESS

CITY - ST- 2P ARCADIA FL 34268 2,4 CITY-ST- 2P

TITLE 8D J OELETE 3.3 TIE 5 [#) [demnge [ Addition
HAME MUSE, GERALDINE 32 NAME 67“2#,4 an i€ é‘?ﬂ'hlﬁﬁ

smeer aporess | C/O 2462 S.W. LOIS AVE. NSNS | 9y Bs & yp L oops

GITY -57-2P ARCADIA FL 34268 34, OITY-ST- 2P o ? - 25 ArdL

TITLE [ DELETE 43 TILE AP ocaad’7d & zZz o f fchanqe [T Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- 2P 44 CITY-ST- 7P

TITLE L_J DELETE 5.1 TILE [ Change (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS '

CTY-ST-2IP 5.4 CITY-ST- 2P ’

TITLE i L] DELETE BATITLE T change 1] Addition
NAME _ 62 NAME .

STREET ADDRESS .3 STREET ADDAESS

CITY-ST- 2P 6.4 CITY-§T- 2P

indicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an address.

OHAEAMATIIDE.

14. Thereby cerlify that the information supplied with this filing doss not qualify for the exemﬁﬁon stated in Secgiol? r_::19.0z(3)(i). Fl?ridstl S!trraiutes. :ffurll'éer ceétify thx‘aé 1?he Inlformalion
al my signature shall have the game lagal etfact as if made under cath; that | am an

officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i g0 P o 9 S

CR2E037 (10/97)




