FILE NOW: FILING FEE IS $61.25 _ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr1l 4, 1999 8 : 00 am § :
CORPORATION Katherine Harrl
ANNUAL REPORT Socrtan of St ecretary of State
DIVISION OF CORPORATIONS 04-14-1999 90175 036 ****61 .25

1999
DOCUMENT # 703664 '

1. Corporation Name

NORTHSIDE CHRISTIAN FELLOWSHIP, INC. —

Principal Place of Business Mailing Address
3100 ST.LUCIE BLVD. 3100 ST.LUCIE BLVD.
8. LUCIE BLVD. $. LUCIE BLVD.
FT PIERCE FL 34945 FT PIERCE FL 34%46 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
121] 26 03/02/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E ;I 59'155 18 1 8 Not Applicable !
City & State - - City & State = e . $8.75 additional !
po E 5." Certifcate of Status Desired O Fao Required .
Zip Country Zip Country 8. Election Campaign Financing . $5.00 may Be
m l_zgl ;9—| ]_3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
' 81} Name
B“.ES, JAMES, PASTOR 82| Street Address (P.O. Box Number is Not Acceptable)
7200 PLUMOSA LANE
FT. PIERCE FL 34951 83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered |

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Skgnature, typed or printad name of registered agent and title i applicable. (MOTE: Registared Ageni signature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONSICAANGES TO OFFICERS AND DIRECTORS N 12 a
TILE v {7 DELETE LA TITLE CIChange  [JAddiion | =
NAME SHINN SR., ROGER 12HAME 5
sreeTanoress| 7604 SANTA ROSA PKWY. 13 STREET ADORESS g
CITY-ST-ZP FORT PIERCE FL 34951 1A CITY-ST-2P &
TME ST [J DELETE 24TILE [JChange  {JAddition | ©
NAME BLEVINS, PATRICIA F. 22NAME »
street aooress| 6804 PANDORA AVE. 23 STREET ADDRESS |
CITY-ST-2P FORT PIERCE FL 2.4 OITY-ST-ZP

TME D - R ) LJ.DELETE 31TME R . . fJChange  [] Addition I
NAME KONOW, CHRIS 32NAME

streetADoRess| 2210 OLD DIXIE HWY 3.3 STREET ADDRESS

€iTy-§7-2P FT1. PIERCE FL 34946 34.CITV-ST-2P ,

TITLE D [ DELETE 41TME [OChange  {] Addition

NAME BAIRD, ROGER 4. 2NaME

sreeTaDoREss| 960 S. U.S. #1 43 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 44 CITY-$T-2P

TME [ DELEFE 51TME ClChange  [BAddion|
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2ZP

TIME ] DELETE BATME [IChange [ Addition

NAME £:2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZIP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental 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 cRanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: o5 REiGieely Blevins  4/7/99 561-461-6350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




