2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2001 8:00 am §

DOCUMENT # N97000005507 o~
1. Exy Name ecretary of State
: ok s sk
EASTSIDE BAPTIST CHURCH OF HILLSBOROUGH, INC. 04-07-2001 90005 043 *61.25
Principal Place of Business Malling Address
2539 WRENCREST CIiRCLE P O BOX 3286
VALRICO FL 3354 RIVERVIEW FL 33568 9 4 0 5 0 2
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3467354 Not Applicabie
- Zip - - -~ Country - * -- - 2ipe s e - - -—Country. ... * - e el e -$8.75. additicnal =
5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUHNSON, WILL‘ AM H Strest Address (P.O. Box Number is Not Acceptatile)
2539 WRENCREST CIRCLE
VALRICO FL 33594 = Ee]
ity FL ip Code
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 registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5-°0 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D O Delete TTLE [ change (] Addition §
=
HAME JOHNSON, WILLIAM H NAME =
STREET ADDRESS | 9539 WRENCREST CIRCLE STREET ADDRESS 5
CITY-ST-71P GITY-ST-2P e
VALRICO FL 33594 S
TILE D O Delete TILE [Jchange [ Addition 5
NAME HOLLAND, EDWARD £ HAME
- | +STREET ADDRESS: |- 746 N:W. 418T WAY . T e - —= = ' STREET ADDRESS ;| -won e e - e e e
on-s-2 | DEERFIELD BEACH FL 33442 m-S1-2¢
TITLE D [ oelete TILE [ Change [ Addition
HAME RILEY, WILLIAM R NAME
STREET ADDRESS | 4410 N.E. 28TH AVENUE 15TREET ADORESS
omv-s12° | LUGHTHOUSE POINT FL 33064 omy-s1-2p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
ML [ pelete TITLE [ Change [ Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
TITLE [ Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2P )
12. | hereby certify that the 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 report or supplemental report is frue and aceurate 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 trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
s e oy x e
SIGNATURE: W1 1&iam (1 Aotnsonz R 3/26/01 813-643-6258
SIGNATURE AND TYPED OR PRINTED NAME OF 4 Date Daytime Phone #



