2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703664

1. Entity Name

NORTHSIDE CHRISTIAN FELLOWSHIP, INC.

S

Principal Place of Business

3100 STLUCIE BLVD.
8. LUCIE BLVD.
FORT PIERCE FL 34946

Mailing Address

3100 ST.LUCIE BLVD.

$. LUCIE BLVD.

FORT PIERCE FL 34346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jan 24, 2001 8:00 am

ecretary of State

01-24-2001 90081 034 ****70.00

T

MNP

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'15518 18 Not Applicable
Zip Country Zip Country - . $8.75 Additional
_ ) N s L ?:_ETE‘.:MB of Status De'sire‘ed 4‘_3{._ Fes Reguired __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

B]LES, JAMES, PASTOR Street Address {F.0Q. Box Number is Not Acceptable)

7200 PLUMOSA LANE

FT. PIERCE FL 34951

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v Lttt TITLE ?f‘_l) “ W2 [ Change  [adKadition
g SHINN SR., ROGER N wETHERINGTEM 2
STREET ADDRESS | 7604 SANTA ROSA PKWY. STREET ADDRESS | "0 2% Summitt
orv-st-2¢ | FORT PIERCE FL 34951 cv-51-2 Ff' Dace H. 24182 (
TMLE ST O Delets TIE - " Crange [ Adition
NAME BLEVINS, PATRICIA F. NAME Bl &uw& AT e.b\ -
STREET ADDRESS | 5§04 PANDORA AVE. STREET ADDRESS | L P04 "’»nbot.a. B
orv-st-2¢ | FORT PIERCE FL ci-5t-2p F t Ve Fl. 34951
TITLE D O pelets l TITLE OJ-l < [E/Change ] Addition
e KONOW, CHRIS e |Zotsois, ‘a"c Ave
STREET ADDRESS | 2210 OLD DIXIE HWY STREET ADDRESS | 12201 WA o AU S
orv-s2p | FT, PIERCE FL 34946 omy-st-2¢ F:L Pigre e 34¥
TMLE D [ Delete TILE [hange  [] Addition
NAME BAIRD, ROGER NAME T:SA\\L‘D 2o [:t,e.
STREET ADDRESS | G960 S. U.S. #1 STREET ADDRESS | DO LS N us*i
CITy-ST-2IP FT. PIERCE FL CITY-ST-2IP g‘:_\,‘S? EQ_._ & . .ﬁq e
TITLE 1 pelete TITLE s Ol Change (% Addition
NAME NAME THoMAS, W IMBEZIEE ‘2&
STREET ADDRESS STREET ADDRESS | 23fR(5\ s, JENKINS
omv-si-2e i orv-st2p [ Qe poes TH. 3 G& 2
TITLE ~ S e = = [ pelete TITLE [ Bt ) . [J Change  [] Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CiTy-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
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 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 10 or Biock 11 if

changed, or on an anachment with an add ess, with all other like empowered.

SIGNATUREAZ 355

ﬂ Fr 5 ?l a5 p .
%;c, AMBER L TR omrs \\0\\ oL Shi-Hbi-b 350
'~ "SIGNATURE AND TYPED O"’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w
-
g

CR2E037 {10/00)



