2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM N95000004189 Aug 22, 2000 8:00 am
SOUTHSIDE BAPTIST CHURCH OF ARCADIA, INC. ~ Secretary of State
08-22-2000 90006 039 ****5]1 .25
Principal Place of Business Mailing Address
1226 S. ARCADIA AVE. P.O. BOX 1155
ARCADIA FL 34266 NOCATEE FL 34268
e e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE
City & Stats City & Stat 4. FEI Numb Applied F
oS s """ NOT APPLICABLE ot Aoploatis
Zip Country ap Country 5. Cerlificate of Status Desired O ?g‘giﬁf:;ﬁma'
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
MNarn .
e : e i -—~—3~an-&%7—- L —
CONNELL, GENE Stregt Addregs (PO, Box Number is Not Accept )
2462 SOUTH WEST LOIS AVENUE B~ VA SoclR EAsT ity 3L
ARCADIA FL 33621 ARCAd A FY
City ’ ‘ FL Zip Cade
4206

8. The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/
. s
SIGNATURE AA‘&,& V4 Z 4 &Q{éL
Sigrature, ty-pa(or printed name of registerad agent and titk if epplicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW: FEE I$ §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 7 l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Detete e 75 EThange [ Addition
NAME COKER, JERRY NAME Liedke y Larse

STREET ADORESS | 524 GLORY AVE.
CITY-37-2IP ARCADIA FL

STREETADDRESS | g2 ¢ ¢ &, & Hevye 2/

ST | dfcaoltd AL 39266

TINLE VPD 1A nelets TILE EChange [ Aadition
e CONNELL, GENE N (redbe [eoh

STREET ADDRESS | 2462 S.W. LOIS AVE. STREET ADDRESS | 92 & & 3‘ - /‘/“’7 . 3/

CITY-ST-2IP ARCADIA FL 34268 CITY-§T-ZP A7

me——=[*8D— ” — @7 Delgtp ——=§=miig—==r . S/B-ﬂﬁaﬁg—-ﬁ e e e o~ [[Change . [ Addition. ]
e CONNELL, STEPHANIE e Sou 7AWl SKagor

smectavoness | /S 72 S whA S&kaTes s7

STREET ADDRESS | 2433 SW LOIS AVE —
oot | gge gt o /%[. 292¢L4

orv-s-20 | ARCADIA FL 34266

TMLE 3 Delete TME c/? Efthange [ Addition
NAME NAME Har7, LA 1y 2

STREET ADDRESS sTree 00Ress | 7/ Y O F aran PR, _

CITY-8T-ZIP CITY-ST-2IP ﬁIQCAlJI 7 ,2-‘(_ ‘?fl é é

Tine ' 1 Delete TE AR [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P _ CITY-§7-21F

TITLE (3 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Cy-5T-2

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 cath; that t am an officer or director
af the carparatian ar the receiver ar trustee empowerad ta 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, wilh alf ather like empowered.

SIGNATUFMJ A TURE RGOS e E~/6~2po0 _ 53-593-777
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #

CR2E037 (5/00)



