P
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 745400 (2)

1. Carporation Name

NORTH POINT CHURCH OF GOD INC.

&‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M

B Principal Place of Busingss Malling Address
1639 STARRATT ROAD 1639 STARRATT ROAD
JACKSONVILLE FL 32226-1779 JACKSONVILLE FL 322261778
3. Dats incorporated or Qualified 3a. Date of Last Report
12/28/1978 02/28/1995
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) $8.75 Additional
E ;| 6. Certificate of Status Desired O Fee Required
City 8 State Gity & State 6. Election Campaign Financing O $5.00 May Bo
2?3_‘ o 2_8| Trust Fund Gontribution Added to Fees
Fa'd Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25 |29] 30 Fiorida Statutes O ves Dno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81 Name
SNIPES. CHARLES H. B2| Stroot Address (P.O. Box Number is Not Acceplable)
1639 STARRATT ROAD
JACKSONVILLE, FL JLFL 32218 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ R
Stgnature typed or peirted nane af redistered agont ara e it applcable (NOTE: Ragistered AQent sigraturs required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORG IN 12 oaa
TITLE PD [JCELETE L1TITLE [JChange [ Adgirian |+
NAME SNIPES, CHARLES 1.2 NAME 5
smeer appness [ 1639 STARRATT ROAD 1.3 STREET ADDRESS 8
CITY-SI-BP JACKSONVILLE FL 1A CITY-§1-2IP / &
TiLE VD CJDELETE 21TILE VD [Athange [ Addtion | ©
e LOWELL, BRUCE 22 M0 LARRY sl 2 G
sreer aooeess | 816 ESCOMBIA ST. 235TReeT ADoRESS | ¥ 5 /\Je’,’o-f LI5S ey 20
CITY-§1-2IP JACKSONVILLE FL 2semv-si-ze | TR Sove ] Jg , FL 22219
TILE sD [CJDELETE AITIME l [CChange [ Acdition
NANE HUNTER, THELMA J. 3.2 HAME
steee) aocaess | 7730 PLUMWOOD DR. 33SIREET ADDRESS
oy -51-21p JACKSONVILLE FL 34.CTY-SI1-2P
TIMiE CIDELETE 41 TIRE [Ocnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITY-SF-ZIF 44 CITY-S8T- 7P
TITE [JDELETE 51THLE [CIChange [ Addition
NAMD 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
GHY-ST- 2P S4CHY-ST-7IP
TITLE [IDELETE £1TM4E [Ochange [ Addition
NARE 62 3
SIKEET ADORESS €3 5TR ET ADDRESS
City-51-2IP 64 CIM ST-2IP
14. | do hereby cerlify thal the infarmation supplied with this fiing is voluntarily furnished and [lkes not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report illrue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation gr4he receiver or truslee erpowefill to executs this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 orWﬁnged, or on an, chment with an address.
SIGNATURE: (/2 £.

Yol
£ CA’M’,
SIGNATURE AND TYPER OR P

0 NAME OF BHANING OFFICER OR DIRE

N SwipbS il 79,0176 @c/}{'z,wfﬁ
7 Dae ] XDayima Prione #



