2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703664

1. Entity Name

NORTHSIDE CHRISTIAN FELLOWSHIP, INC.

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90017 049 ****6]1 .25

Principal Place of Business Mailing Addrass

3100 ST.LUCIE BLVD. 3100 ST.LUCIE BLVD.

. LUCIE BLVD. $. LUCIE BLVD. ViVvivsa

FT PIERCE FL 34346 FT PIERGE FLA 34946

2. Principal Place of Business 3. Malling Adaress ““m l“N“'“ “ “l " " ” " I’I” mn I'I" ml
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ‘ City & State 4. FEI Number Applied For

59'1551818 Not Applicable

Zip Country Zip Country o . $8.75 additional
o | " L _ ) 5. Certificate of Status Desired 0 e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BILES, JAMES, PASTOR

Street Address (P.O. Box Number is Not Acceptable)

7200 PLUMOSA LANE-

FT. PIERCE FL 34951 4
. City

FL Zip Code

8. The above named entity submits this statement for the purposa of changing lis registered office or registered agent, or beth, in the state of Floriga.

SIGNATURE - N . R L
Signature, typed or printed nama of registered agent and ttie if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE “*.1.,
FILE NOW.: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e Y
FEE IS $61.25 Trust Fund Contribution. .l Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE v (7 Delete e O Change [ Acditior
NAME SHINN SR., ROGER NAME
STREET ADDRESS | 7604 SANTA ROSA PKWY. STREET ADDRESS
CITY-8T-2IP FORT PIERCE FL 34851 CITY-ST-ZIP
THTLE ST O Delate TITLE O Change [ Additior
NAME BLEVINS, PATRICIA F. NAME

STREET ADDRESS
CIT¢-5T-7P

STREET ADORESS | 6804 PANDORA AVE. -
om-s-2 | FORT PIERCE FL :

TTLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE D 3 Celete
NAME KONOW, CHRIS

STREET ADDRESS | 2210 OLD DIXIE HWY

Cry-sT-2F ) FT. PIERCE FL 34946

[ Change [ Additio:

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE D (3 oetes
NAME BAIRD, ROGER
STREET ADDRESS | 90 8. U.S. #1
cmv-st-oF | FT. PIERCE FL

] Change ] Additic

TILE [ Delets TITLE O change [ Additic
NAME NAME

STREET ADDRESS STRZET ADDRESS

GITY-ST-2IP CITY-ST-2IP _

TITLE ‘ 3 pelete TITLE O change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the infarmation
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 directo:
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

PatriciazF). Blevins gr 2/17/00 561-461-6350

R AN AT e e & AR Tl P s AP PREIRRTEE AR AN N SRR SO EE AR eI

Dala Davtima Phona #



