2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003265

1. Entity Name

SOUTHLAND BAPTIST CHURCH INC.

Principal Place of Business

SOUTHLAND BAPTIST CHURCH

2440 FORTUNE RD

KISSIMMEE FL 34744

Mailing Address

POST QFFIGE BOX 450216
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

AT AA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3511957 Nol Applicable
Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FRANKS, JIMMY E
1860 SAHA COURT

— —_— s

B

KISSIMMEE FL 34744

R e ey Tt T e —Name---,g\—;

i e b i 4wy B S [

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

City

FL

Zip 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 J-:.W\MY E Ffﬂ nl’s

<SS

S0

T
Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguir en reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Departrnent of State ;
oy
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE O change [ Addition
NAME VERNELSON, RONALD NAME
STREeT A0DRESS { 1135 SCHOONER DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITE T [ Delate TITLE [J Change  [J Addition
NAME HOLLAND, ROY NAME
stReet anoress | 468 BENT QAK LOOP STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP
| e T YT TR T T T T T T e T M Rkete S e YT e eSS v e i S [T Change T~ 5] Addition -
NAME ENNIS, JON NAME
STREET ADDRESS | 2288 SUNNY ST STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an cfficer or director
of the corparation or the receiver or frustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

address with all gther like empowered.

-
S

ZUIR=D

J-Qb-02

Y07-370-0p72

Naviima Phona #

$

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90009 023 ****5] 25

CR2E037 (9/01)



