. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No4511 Mar 03, 2008 08:00 A
1. Enuty Name S
ecretary of State
EAST SIDE BAPTIST CHURCH OF VERNON, INC. y
Principal Place of Busingss Mailing Address
3385 ROCHE AVE 2681 TRAVERSE DR.
U .
2. Principai Piace of Business - No P.O. Box 8 3. Mailing Address
Suite, Apl. 4. atc. Suite, Apt. #, ofe. 15t MOORE CR2E037 (10/07)
City & Staie Cily & State 4. FEI Number Appled For
' 59-2384395 Not Applicatie
Zip Country 2 Country 5. Certificale of Status Desirect M Eeae.ggq:\i;jjci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SQBEE$hi\A/bEAESL€ OR * | Street Address (P.Q. Box Number is Not Accepiable)
VERNON FL 32462
City FL Zip Code

8. The above named axnlity submits 1his stalernent for the purpose olchanging ils regisierad office or registered agent, or both, in the State of Florida. | am famfliar with, ang aceepl
the abligations of registered agent.

i 4
e e W VT RE Y /R A S W
A = . oy

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contrisution, Added to Faes
11. ADDITIONS/CHANGES TO QFFICERS AND DIREZCTORS 1IN 10
me Dv L pelete T [ Change ] Addition
HAME PRIMM, SONIA NAYE i -
e
sTaEe aonezss |P.C. BOX 341 STREET ADDKESS 03 if%g%ggﬂi?g}ﬁ 075 5150
cmy-st.2p - [VERNON FL 32462 CINy-57-2p gl Sl sUUuA-S blES
ME DST [ tetae e [ Change ] Adriition
NAME CATES, PAMELA IRANE
STRFET 8pDAFSS (2681 TRAVERSE DR STREET LDRESS
omy-sr-ap - | VERNON FL CITY-SE- 2
TITLE op 3 oelete TLE O change ] Aaditicn
HAME BROCK, MICHAEL NAME
STRFET ADDAFSS [P.O. BOX 0193 STREET ALDRESS
CITY-ST-2IP VERNON FL. 32462 Ciy-57-21P
TILE DV O pelere TITRE [ change [ Addition
HARE MCDADE, TERRY J AL
STREET ADORESS |POB 833 STREET ADDRESS
CITY-ST- 2P VERNON FL 32462 CiTY-5T- 2P
TILE O veizte ME [ Change [ Adaition
HAKE NAKIE
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [C] pelete TILE O Change [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S7-2IP LITY-$7-7:P

12, | hereby certify that the information suppiied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certifv that the information
inclicated an this regort or supplemantal repxort is true and accurate and thal my signaiure shall have the same legal effect as Il made under oath; that | am an officer or director
af the corporation g the raceiver or lrustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name apgears in Block 10 or Block 11
it changed, or on 4n attaghrent with an address, with all other like empowered,

SIGNATURE:

W&/K Cutss ‘/%mefﬁ S. Cates 3_/2(/0? §S0-SB3S422¢



