2004 NOT-FOR-PROFIT CORPORATION:

ANNUAL REPORT (AR)

FILED ~‘
Feb 25, 2004 8:00 am

DOCUMENT: # No451 1~

1. Entity Name

EAST SIDE BAPTIST CHURCH OF VERNON, INC.

Secretary of State

02-25-2004 90059 025 ****g] 25

Principal Place of Business Mailing Address

—HGHWAY-BFF— P. 0. BOX 546 o
VERNON FL 32462 VEHNON FL 32462
33¢5 RocheAve 7.9 . Bow §4b L
Suite, Apt. #, etc. Suite, Apl. #, etc. : . k MOORE CR2E037 (11/03)
City & State ity A& State 4, FE; Nu-mber Applied For
e N F I Eviionr F L 58-2384395 Nat Applicable

Zip Country, Zip Country ] - . $8.75 Additional
5. Certificate of Status Dy d :

X462 | Washinaten 32962 Ldashi foy| 5 Creedtsausoees O FHL0 Y

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

Name

CATES, PAMELA
2681 TRAVERSE DR

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

VERNON FL 32462

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered

the obligations of registered agent.

SIGNATURE

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

R=F-0 4

Signature, yped or prinied name of registered agent and life if apphcable.

(NCTE: Registered Agent signaiure required when reinsrating}

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
FILE bV [ celete e [ change [ Adcition
HAE BIDDLE, BYRON e :
smeeT anpRess |PO BOX 506 STREET ADDRESS
orv-sr-ze | VERNON FL 32462 CITY-ST-ZiP
TILE DsT 3 Delete TE O Change [ Addition
e CATES, PAMELA NANE
STREeT ADDREss | 2681 TRAVERSE DR STREET ADDRESS
CITY-57-21P VERNON FL CITY-ST-2IP
ME Dv [} Delete TALE O charge [ Addition
NAME “IBROCK, MICHAEL™ "~~~ -~ T o I e NAME Bl e R — T : -
sTREET AnDRESS | PO BOX 193 STREET ADDRESS
CITY-ST-2iP VERNON FL CIfY-$1-2IP
TLE DP 3 Delete TITLE [ Change  [] Addition
- SIMMIONS, STEPHEN B e
STREET ACDRESS | 776 SEVENTH ST STREET AOGRESS
grv-grap  |CHIPLEY FL OITY-ST-2P .
THLE 3 oeiete TITLE [ cnange [ Addition-
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2P oiTY-5T-21P ;
TLE 3 petete THRE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CINY-ST-2F

changed, or on an attachment with an address, with aH other ke empowered.

SIGNATURE: _ Doinn 2. O/

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemenial report is true and accurate and that my signature shall have the same legal effact as i made under oath; that { am an officer or director
af the corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayliime Phone #



