FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERRTE FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 . O O am
CORPORATION {; ks Sandra B. Mortham
ANNUAL REPORT e Socretary o Stao Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 703664 (3)

1. Corporation Name

NORTHSIDE CHRISTIAN FELLOWSHIP, INC.

EAN R

Principal Place of Business Mailing Address
3100 STAUCIE BLYD. 3100 STLUCIE BLVD.
$. LUCIE BLVD. $. LUCIE BLVD.
FT PIERCE FL 3438 FT PIERCE FL 34346873 3. Date ) Qualified 3a. Dalg of Last
. Date Incorporated or Qualfie 8. Dal g
R ide2 6411071686"
2, Principal Place of Busingss 28, Mailing Address 4. FE) Nymber Applied For
m —2?] 59"1551818 Not Applicable
Suite, Apl. %, &tc. Suite, Apt. ¥, elc. o $6.765 Addtional
a ;;I §. Certificate of Status Desired 0 Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution D Added to Foos
Zip Country Zip Country B. This corporation has Jiability for intangible tax under . 199.032,
rﬁ[ ;E[ ?9-] 30 Florida Statutes _L-J Yos [} No
9. Name and Address of Current Reglstered Agent 10. Nams and Addreas of New Reglstersd Agent
81| Name
BILES, JAMES, PASTOR 83 Sirest Address (P.0. Box Number is Nol ACcepiabie)
7200 PLUMOSA LANE
FT. PIERCE FL 34951 8
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits Lhis stalement for the purgose?f changing Ns registered
office of registered agant, or both, In the State of Florida, Such change was autherized by the corporation’s board of directore. | heraby accept the appolntment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

SIGNATURE Signature, typed of printed name of registerad agen! arl lins if applicable {NOTE: Ragistered Agent signature raguirad when reingiating) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7}
TMLE v (] peLete 1A TITLE ' [Tchange L1 Addition g
AN SHINN SR., ROGER 1.2 NAME §
sineet aporess | 7604 SANTA ROSA PKWY. 1.3 STREET ADDRESS &
CITY-51- 20 FORT PIERCE FL 34951 14 CHTY- ST- 2 g
me B I DELETE 21 TE _ [ JChange L] Addiion
NAME BLEVINS, PATRICIA F. 2.2 NAME

saeeranoess | 6804 PANDORA AVE. 2.3 STREET ADDRESS

LT -§1- 7P FORT PIERCE FL 2.4CY-51-2p

I 1] T[] orLere S1TTE T [ Change L Addition
NAME KONOW, CHRIS 3.2 NAME '

sieeraooress | 8601 PENSACOLA ROAD 1.3 STREET ADDRESS

CITY-§T-2IP FT P'EHCE FL 3495‘ 84, CITY-ST- 3P

TILE D [J DELETE 41TILE TJChange ] Addition
NAME BAIRD, ROGER  2NAME '

srreeraconess | 960 5. US. #1 43 STREEF ADDAESS

CITY-S7-2p FT. PIERCE FL 44 CTY-ST-2P :

T (] DELETE S1TLE . T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY -5T-2P

TILE [.J DELETE 6.1 TITLE L} Change [ Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-57-2Pp B4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florlda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that
| arm an officer or director of the corﬁorahon or the receiver or frustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 If ehanged, or on an attachment with an eddress.

SIGNATURE: LI PHeRE P - LG3D

3
ED NAME OF BIGNING OFFICER OR DIRECTOR Davtirne Phone #  OOTOTRS




