FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 702505 04-21-2004 90030 048 ****70.00
1. Entity Name
NORTHSIDE CHURCH OF CHRIST OF MAITLAND,
FLORIDA, INC.
Principal Place of Business Mailing Address *
1007 ROGER WILLIAMS ROAD 1001 ROGER WILLIAMS ROAD 9 405 8 [] 5 3
APOPKA, FL 32703 APOPKA, FL 32703
S v RO O R ER IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE| Number Applied For
y 59-1320896 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ||2_( ) fﬂag Z;?q Addonal
__6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
BOOK, JOHN B
230 VENTRIS AVE Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL. 32703

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registared a
SIGNATURE M %%/ // - ?/J’Apﬂ

Slgneu , Iyped of printed name of rsgslered agent and tie il sppicabls {NOTE: Regisiared Agen! signature requirsd when rainslating} Joate
ans Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [l Added io Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE =) O Delete TE Toni Sae Brow n DO ctange  [Kdiion
NAME BOOK, JOHN B. NAME
STREET ADDRESS | 230 VENTRIS AVE smwess | £ F¥ Y [Rose Terroce.
ory-s-00 | MAITLAND, FL CATY-ST-20P Pioos Ko [EL. 22203
TITLE Ds O Delele TMLE v [Jcrange [ Addition
NAME BOOK, SUE HAME
STREETADDRESS § 230 W. VENTRIS AVE STREET ADDRESS
CITy-ST-21P MAITLAND, FL CITY-ST-2P
e 0 PAoeiele TmiE _ DOchane 3 Addilion
M [ WAYNENWAYNE o T N I - : ’ T :
STREETADDRESS | 1444 ROS ARROW STREET ADDRESS
ciy-ST-2p APOPKA, FL CATY-ST-2IP
TILE ] elete TTLE O crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CITY-SI-2IP
TaLE [ pelete TMLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2IP
TTLE [ pelete TMLE [ Crange [ Addition
NAME MAME
STREETADDRESS |~ STREET ADDRESS
CITY-S1-7iP CIFY-ST-TP

12. | hereby certify that the information supplied with this filie 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachment with al ress, with all other like ernpougsred. 6 g J

SIGNATURE: A éf/{’ %f’d}’ i/ff 043/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore &




