FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ,_ y Dlwsng:;g:P%ﬁﬂows SeCI'etaI'y Of State
DOCUMENT # N04511 (4)

1. Corporation Name

EAST SIDE BAPTIST CHURCH OF VERNON, INC.

0 R

Principal Place of Business

HIGHWAY 277 P. 0. BOX 546
VERNON FL 32462 VERNON FL 324620546
us
3. Date Incorporated or Qualified | 3a. Date of Lag) Report
06/02/1984 01231
2. Principat Piace of Business 2a. Mailing Address - 4. FEI Nurnbar Appliac For
21] P A = P BoX SH G 59-2304395 Nl Applicabis
Suile, Apl. #, efc. Suile, Apt. #, etc. 7 - ) $8.75 Additional
22 a ‘} é Y\ ,n D n . F L__ 5. Certificate of Status Dasired O Fee Required
City & State City & State ’ 8. Election Campaign Financing $5.00 May Be
E\ ;ﬂ 3 l ‘-f' 6 ?_ Trust Fund Contribution O Added o Fees
Zip Country Zip Countr A 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [26] [30] (.l- S Fiorida Statutes Eves o
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81 Name
BROCK, PAMELA 82| Streat Address {P.0. Box Number is Not Accepiable)
HWY 277
VERNON FL 32462 88
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpase of changing #s registered
office or registored agent, or both, in the Slate of Florida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stanatore, typed o printed name of cogistarad agerl and title B appl-cable (NOTE: Registered Agent signatura rsquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DST [ OELETE I 1ITITLE T Tchange L) Addition
HAME SIMMONS, STEPHEN B. 1.2 NAME
stweeranoeess | 778 SEVENTH ST, 13 STREET ADDRESS
emv-si-ze | CHIPLEY FL 14CTY-5T-2IP
e RAD [T oeLete 21 TITLE [ change  [.J Addition
NAME BROCK, PAMELA 22 NAME
stacer aooress | HWY 277 2.3 STREET ADDRESS
crv-sr-ze | VERNON FL 2.4 CITY-5T-2P
TITLE ov [T DELETE AATILE ~ L) Change L1 Addition
NAME CULPEPPER,B. T. 32 NAME
smeeravoress | STAR RT. BOX 318 33 STREET ADDRESS
omv-st-ze | VERNON FL 34, CATY-ST-2P
TITLE pp LT DELETE 41TIE I Change  LJ Addition
HAME BROCK, MICHAEL 42 NAME :
sieeTaooress | HWY 277 4.3 STREET ADDRESS
orv-s-or | VERNON FL 44 0TV -ST-2P
TILE T DELETE 51TILE ) Change L] Addition
NAME 52 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 54 CTY-ST-21P
TILE L] becere 61TIMLE - LI Change  _J Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 OTY -5T- 2P

4, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Staiutes. | further certily that the
information ingicated on this annual report or supplemental annual reper is true end accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver ar trustee empowered 1o execulse this report as required by Chapter 617, Fiorida Statutes; end that my name
appears in Block 12 or Blpgk 13 H chanped. or on an attachmen} with an address. '

SIGNATURE:

ke [ Ay i y—

ngsgggﬁgh] “9 g > FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E037 (9/96)



