FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703165

1. Corporation Name

NORTHSIDE ALLIANCE CHURCH, INC.

Mailing Address

2405 DIANJO DR.
ORLANDO FL 32810

Principal Place of Business

2405 DIANJO DR.
ORLANDO FL 32810

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90118 047 ****61.25

NSRBI TRAT A

2a. Mailing Address

26}

2. Principal Place of Business

21]

3. Date Incorporated or Qualited

11/09/1961

Suite, Apt. #, etC. Suite, Apt. # etc

7

4. FEl Number

050067712

Applied For
Not Applicable

City & State City & State

Z]
ml

$8.75 additional

5. if i
Certifcate of Status Desired J Fee Required

23]
Zip Country Zip

24] [25] 29]

[30]

Country

6. Election Campaign Financing O 55.00 May Be
Trust Fund Contribution Added to Fees

9. Namae and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

HEFFIELD, RON
2411 FAULKNER RCAD
ORLANDO FL 32810

1] MName

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

‘ Zip Code

FL lss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Slgnature, lyped or printed nama of registered agent and titfe f apphcable (NDTE. Registered Agent signatura reguired whan renstanng) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTQORS IN 12
TITLE D (] DELETE 11TME [CiChange [} Addition
NAME LOVESTRAND, JOHN 12 NAME
streeraooress| 319 ROLFE DR 11 STREET ADDRESS
arvstze | APOPKA FL 32703 14 CITY.ST-2P
TTLE D ] DELETE 21TME [JChange [ Addition
NAME CLARK, AL 22 NAME
streeTancress| 124 PARK AVE. 23 STREET ADDRESS
CTY-5T-2iP CASSELBERRY FL 32707 7 4CITY-5T-TP o
TITLE ST [ DELEI1E 11 THTLE [JChange [ Addition
NAME MCDUFFIE, MARTA 32 NAME
sTreeTanoress| 1746 FAIRVIEW SHORES ORIVE 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 34 CITY.ST-ZP
TMLE C {3 DELETE A4TITLE [JCnange ] Addition
NAME HEFFIELD, RON 4 2NAME
streeTanoress| 2411 FAULKNER ROAD 43 STREET ADDRESS
crvsrze | ORLANDO FL 32810 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-S8T-2IP
TITLE [ DELETE 81TITLE [Change  {] Addition
NAME 672 NAME
STREET ACORESS § 3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-ZIP

14. T hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A A{a :

-1k 99 oi- IS- 3g950

0017551

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME

GNING OFFICER OR CIRECTOR

Date Daytme Phone #



