- - o+ -

‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 05, 2003 8:00 am
Secretary of State

12

DOCUMENT #

1. Entity Narme

EASTSIDE BAPTIST CHURCH OF HILLSBOROUGH, INC.

N97000005507

01-23-2003 90219 006 ****5] .25

Principal Place of Business

10022 CRISTINA DR
RIVERVIEW FL 33569

Mailing Address

P O BOX 3286
RIVERVIEW. FL 33568
us

2. Principal Place of Business

3. Mailing Address

AR

Suita, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-3467354 Appliad For
T T TR s . — s e e o To e et e L el M e B Lt e oS gt~ ma .. |NOUApplicable: |«
% .
P Country Zip Country 5. Certificate of Status Degired O ?8 gs Additional
P - 26 Required
6. Neme and Address of Current Registered ﬁg« < 7. Name and Agdrass of Naw Reglatered Agent
- - i = e - : v;NafT‘lﬁ"—;.-.: e q—q—‘!—l 3? g _—
JOHNSON, WILLIAM:H—— — e f' o rg:rss q’ U 5 Not Ace } = -
2539 WRENCREST CIRCLE RIg™Hy .
- VALRICO FL 33594
ity , Codlp
ol FL [33:

Vd

‘?(J for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of rngiimad ngmlmdMif appiicable.

(NOTE: Registarad Agent ignatuts requined when 1einsiating)

0/-08-05

FILE NOW: FEE IS $61.25 8- Election Gampaign Financing $5.00 may 80 Make Check Payable to .
. Trust Fund Cantribution. Addad to Feas Florida Department of State
- OFFICERS AND DIRECTORS Z‘ y KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ,
me o D # ek TTLE Ochange [ Addiion | S |
HAME JOHNSON, WILLIAM H NAME - . 8 i
STREET ADDAESS | 253G WRENCREST CIRCLE STREET ADDAESS :‘5": !
onv-51-2¢ | VALRICO FL 33594 CITY-51-2P . S i
e D [ etets me Dctnge 0] agtiion | |
 NAME MCFAIL, BOB _ ) . NAME | - -
sree aooréss | 12114, TIMBERLAKE RD™ R e B R e e R W . 1.1
orv-s-2¢ | RIVERVIEW FL 33569 CITY-5T-2P i
TnE D [ Detem TME Cchenge [ Addition
NAME HERREN, JERRY--—~== - = - NAME = = | — -
STREET ADDRESS | 10424 HARVESTIME PL STREET ADDRESS ;
cry-5t-2p RIVERWEW FL 33569 "EY-5T-2P {
TLE O pelete me O crange (] Addition | |
NAME ’\\(Kb QAW\ NAME i
STREET ADDRESS | R | (y c? ARL L ohe STREET ADDAESS
1 oS Nyt \Eu gl '3_'1 STa$ on-s1-ae
TITLE T O delets TIILE [ changa [ Addition ,
NaAkte NAME i
STREET ADDRESS STREET ADDRESS i
o s1-z , CIY-51. 2P ;
THiE ) [ Detete TiLE (] Change L] Addilion
HAWE HAME
SIREET ADDRESS STREET ADDRESS i
CITY- 5T-7P CITY-ST-2IP H

12. | hereby cerlify that the informabeq supplied with this filin dog
indicated on this report or sup

bl
of the corporalion or the recei %

changad, or on an attechment

SIGNATURE:

ntat report is true and a g Rirate a

not qualify for the exemption stated in Section 119. 0?&3)(:) Florida Statutes. | further cerlify that the infermation
d that my signature shail hava the same legal e

s rapos a5 required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
pafmpowers:

ect as il made under oath; that | am an officer or director

/-£63

A0 (I27756

Datytima Prona &




