2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 29, 2004 8:00 am
DOCUMENT. # N98000003265 - ~ - 5 Secretary of State

1. Entity Name
01-29-2004 90085 017 ****6]1.25
SOUTHLAND BAPTIST CHURCH INC.

Principal Place of Business Mailing Address
SOUTHLAND BAPTIST CHURCH POST OFFICE BOX 450216 d q U U q Z d 4
2440 FORTUNE RD KISSIMMEE FL 34744

KISSIMMEE FL 34744

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Apphed For
59"351 1957 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et T T ame J'?m.c‘ﬂ?"/'”fm‘:'f/\ e

:géglgihﬂ%%n F\ET Sireet Address (P.O. Box Number is Nol Acceplable)

KISSIMMEE FL 34744 | Y40 Forfune Foad
Krssimmee FL | 579 ¢

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f-22-0%

8. The above named entity submits this statement for thy
the obligations of registered agent.

SIGNATURE X
dnature, fyped or printed name of registered agent and tille il applicable. (NOTE: Registered Agent signalure requred when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS 1N 10
e T )Zpeme TITLE Deacon - O3 change &L Addiion
e VERNELSON, RONALD \AWE Lindley Bla ke
sTreeT appress | 1135 SCHOONER DR sweEravkess | fp 07 Golol Rush Lanc
CTY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP sT. C ’oua, . p { 3:?7 7’2
e T ﬁe\ele TIME PDeacon [ Change MAdditiun
NAME ENNIS, JON NAME David Fran k}
STREET ADDRESS | 2286 SUNNY ST secTaoneess | A 77 Tade Last Lawve
omv-si-zp | KISSIMMEE FL 34741 avstre | K s e mee Pl 3479Y
me |7 O pelete TILE Deancon (] Chenge ~ [FAddition
wavE  |MOMLURESGERALD-L T T I T "‘m?Fm"ﬂ‘“Z."éhe - = A
STREET apDREss | 3654 BOGGY CREEK RD. SREETALORESS - 2306 Elolo rade CowurT
eny-st-zp | KISSIMMEE FL 34744 CITY-ST-21P ST ¢ lpudd E/orida 3972/ )
e 3 Detete THLE PDeacon O Crange ] Adion
HAME : NAME EsTon Leroy mifton
STREET ADDRESS STAEET ADDRESS | 3 2 50 ﬂ,;?? ¥ Terrace Drive
T -ST-2IP _ CITY-ST-ZP ' ss mmee Ploride 3Y779¢
TITLE [3 Delete TTLE [ E‘,nange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CiTY-57-7P
TILE ) 1 Delete TITLE [3 Change  [] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-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 informaticn
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T M. chae/ S h /ﬂ fz2-0¢ Yo 7- 820 0022

SIGNATURE AND TYPED OR PRINTED NAME or:/is'ufnc'omcsn OF DIRECTOR hd Dale Daylime Phone #
ri




