FILE NOW: FILING FEE IS $61.25 FILED

MONPROFT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mrtham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 703664 3)
AR R TR

1. Corporation N

NORTHSIDE CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address
3100 STLUCIE BLVD, 3100 ST.LUCIE BLVD. 3. Date Incorparated or Qualified
§. LUCIE BLVD. $. LUCIE BLVD. 03/02/1962
FT PIERCE FL 34746 FT PIERCE FL 34946
4. FEl Number Applied For
53-1551818 Not Applicable
2. Principal Place of Busine: 2Za. Mailing Address - ytiomal
s S8 g 5. Certificate of Status Desired 1 $8.75 Additional
21 ?s-| Fee Required
Suite, Apt #, etc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
El '2."'," Trust Fund Coniribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assosiation?
El E’ Cves [ne .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ;5_] a E Personal Property Taxdue June 30.  Llves [Ne
9, Name and Address of Current Hegisterad Agent 10. Name and Address of New Reglstered Agent
81| Name ) T
BILES, JAMES, PASTOR 82| Sweet Address (P.O, Box Number is Not Acceptable)
7200 PLUMOSA LANE —
FT. PIERCE FL 34951 83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sectlons £17.0502 and 817.1508, Flarida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. )

SIGNATURE

Slgnature, ped or printad name of ragisterad agent ond tifa if applicable. (NOTE. Reglstered Agent signature raquired whan reinstating) TATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE ] L] DELETE 1.3 TLE ’ [Tchange [ Addition
NAME SHINN SR., ROGER 1.2 NAME
sweer aooRess | 7604 SANTA ROSA PKWY. 1.3 STREET ADDAESS
CiTY-ST-2P FORT PIERCE FL 34851 14 CITY-ST-2F
TILE ST L pELETE 21TILE T [T Change [ Additicn
NAME BLEVINS, PATRICIA F. 2.2 NAME
smreet aooess | 6804 PANDORA AVE. 23 STREET ADDRESS
CITv-ST- 28 FORT PIERCE FL 2.4 CITY-5T-27 . ]
TILE D {1 DELETE 21TMLE ) [J change [T Additian
NAME KONOW, CHRIS 32 NAME KONOW, CHRIS
streeT apoRess | 8601 PENSACOLA ROAD sasmerraonaess | 2210 01d Dixie Hwy.
CiTY-ST-2P FT. PIERCE FL 34951 asonv-st-zp | Ft. Plerce, FL 34946
TITLE D ] DELETE A1 TME J Change [ Addition:
NAME BAIRD, ROGER 4,2 NAME
streeTAooress | 960 S. U.S. #1 43 STREET ADDRESS
CITY-ST-2IP FT. PEERCE FL 24 CIY-§7-79
TILE {1 DELETE 5,1 TIME - [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CIFY-ST-2P
TMLE LT DeLETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST- 2P
1%, T hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 118.07(33(1), Florida Statutes. | further certify that the infarmation

indleatéd 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 1 am an
officer or director of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 123 if changed, or on an attachment with an address.

SIGNATURE: oM ARIDE RERIERIDF. Blevins  1/8/98 >61-461-6350

CR2E037 (10/97)



