FILE NOW: FILING FEE IS $61.25

“NONPROFIT -
" CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N97000005507

1. Corporation Name

EASTSIDE BAPTIST CHURCH OF HILLSBOROUGH, INC.

Principal Place of Business -

2539 WRENCREST CIRCLE
VALRICO FL 33594 -

Mailing Address

P O BOX 3286
RIVERVIEW FL 33568
us

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 20046 024

AP ACARTAAME A

2. Pnnmpal Place of Busmess

2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 09/29/1897
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] 59-3467354 Not Applicabla

City & State

22]
__1

City & State
28]

§. Certifcate of Status Desired a

$8.75 Additional

Fee Reguired

Country

?41 [as}

Country

[30]

Zip

20]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. Name and Address of New Registered Agent

9 Name and Addrass of‘(:urrenl Raglstered Agent
. B Fox [N BN a

JOHNSON. WILLAM H. .
9539 WRENCREST CIRCLE
VALRICO FL 33504 '

Name

WLt 82

Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

agent. { am familiar with, and acoept the obligations of Section 617.0503, Florida Statutes.

SIGNATURE

iy Pursuanl to tha pmwsmns of Sections 617.0502 and 617 1508 Florida_Statutes, the above-named corperation submits this statemenl for the. purpose of changing its registered
“viigffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of dtrectors I heraby aocept the appomtment as reglstered* :

Slgnature, typad or plimsd rama of registared agent and title f applicatie.

(NOTE: Registaned Agent signatune required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TLE D {7 DELETE 14 TILE [Change (] Addition

NAME JOHNSON, WILLIAM H- 12 NAME

seeT aooress| 2539 WRENCREST CIRCLE 1.3 STREET ADDRESS

CITY-$T-2P VALRICO FL 33594 14 CITY-ST-2P

TME D e [ pELETE 21 TITLE OChange  [[] Addition

NAME HQLLAND, EDWARD E 22NAME

STREETADDRESS| 746 N.W. 41ST WAY 23 STREET ADDRESS

crv-st-ze | DEERFIELD BEACH FL 33442 :. . 2.4 CITY-ST-2ZP

TME D o A "] DELETE 34TME [Ochange [ Addition
LEY,-WILLIAM: FI . : 32 NAME

STREETAbDRESS | 4410’ N.E. 20TH AVENUE 33 STREET ADDRESS

cv.sT.zi:0 4 | LIGHTHOUSE POINT FL 33064 34.CTY-ST-2P

TITLE [ DELETE 41 TILE [TJChange  [] Addition

S v el . S

STREEFADDRESS . neol 4.3 STREET ADDRESS

CITY-ST-ZP ; 44 CITY-ST-2P o

TME L] DELETE 5.4 7ITLE C]Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cmv-szp | S4CHTV-ST-ZP

TME { [] DELETE 6.1TME [Ochange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8 84 CITY-ST-ZIP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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’ corporatlon or the recp

/ /J'/?? O P- Ll 25

1gq empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
f address, with all other like empowered.

Daylime Phons #

CR2EQ37 (11/98)

e it e




