FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 706929

1. Corporalion Name

NORTH SHORE CHRISTIAN CHURCH

-
& FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Slale

DIVISION OF CORFORATIONS

(7)

AR ECA O

Principal Place of Business Mailing Address

195 TALLULAH AVENUE
JACKSONVILLE FL 322084173

195 TALLULAH AVENUE
JACKSONVILLE FL 322084179

3. Date Incorporated or Quanfiod 3a  Date of Last Repon

03/04/1964 06/01/1995
2. Principal Place of Business _23_.- Mailng Address 4. FEI Number Applad For
21 ZE-I 59"135?567 Nol Applcable
e, b #, elc. Saite:, Apt. &, etc, iti
Sute, Aot #, elc — e Ap e 5. Certfcate of Status Deosired O $8.75 Add_monar
E} 2?] Fee Required
_ City & State | Cryd&Stake 6. Flection Gampaign Finanaing O $5.00 may Be
r23] 28] o . Trust Fund Contribution Added to Faes
_____ Zin | Country Zn Country 8. This corporaban has hahility for intangible tax under s 199 032,
24] ,,,,,, 25] 29—{ ﬂ Flonda Statutes [3 ves ﬁl\lo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name \ m y m I [
y Knstine < llan$-Note.
MCM'LLIAN. RlSTlNE 82| Sl-aa! Actiess (P.O. Bax Number is Nat Acceplable; +
135 TALLULAH AVE . Coreec:
JACKSONVILLE FL 32208 83 3 l ! ,
2petling
B4| City FL 85| Zip Code

11. Pursuant 1o the proviaions of Seclions 6170502 and 6171508 Florida Statutes, the abave ramed corporabon submits this statement for the purpose of changing s registered office
or registered agont, ar both, in tne State of Flaricks. Such change was authorized by the corporation's bo.ard of directors. | hereby accept the appaintment as rogistered agant. | am
familar with, and accepl the chigabans of, Section 617.0503, Florida Statutes

SIGNATURE

A

Sugingt .'-’,-V:r;.;d' o L:w Fitest Aot Chrey r‘_\-d_). ol ;1, W I-\l— A s N R ‘_]‘.-;v-v:‘_l-r'-\;:_;._ .

1z OFFICERS AND DIFE GIORS 13. ADTHIION T GF ARGE 5 10 € FIvt 148 ANCY Ll L 1600m 1 1.
THLE T [1osiere 11TILE [JChangz [ Aadilion
NAME RODGERS, WALTER G 12 NAME
sreeer aocaess | 10892 PLAYER RD W 1 3 STEEET ANDRESS
CIv.ST-7p JACKSONVILLE FL 1407y -51-2i )

TIF CT [JoeLETe 21TIE . Fcnange [T addition
NALSE MEDDERS, MICHAE: 22 NIME mn \('_j‘\@&\ m(’dde S

staeeranoness [ 11256 HARLAN DR 2 ASTREE ! AUDRESS

CiTv -1 2 JACKSONWILLE FL 2ao stz | ONRYYN “’\‘ ALY E,\SQ \}—p\Q e

T.ILE T [JDELFTE ITTILE ! ~ [Change [ Additiar
FANE WATTS, THOMAS J 32 NAME

seeratoress | 7612 LAURA ST 3ISTREET ADDAESS

QI §1-2p JACKSONVILLE FL 34 C0v-81 2P

nhe T [CJOELETE 41TNE [CJchange ] Additian
HAME HICKS, RICHARD L. 42N

seeersnoress | 121 W 65TH STREET 43 5TREET ADDRESS

Cily-57- 2% JACKSONVILLE FL 4eCITy-51-2F ~

I TR [CJUELETE 51TILE [(JCharge [ Addition
NALE MCMILLAN, ROY 57 NAME

steeraooness | 6922 ELWOOD AVE. 53 STREET ADDRISS

CrY-§T70 JACKSONVILLE FL §4CITY-51-2

TLE T CIGELETE B1TILE [Jchange 7 Addilion
NARIE CASON, JAMES 62 NAME

sieer aouiess | 6430 LANARK ST 63 STREET AJDRESS

Clv ST 27 JACKSONVILLE FL BACHY S 2P

appars n Block 12 or Block 13 if changed. or an

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~23-%

14. 1 do herety certify that the information suppiied with this filing is voiuntarily fuemished and does nol qualfy far the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify thal the informalbion ind-caled on this annual repon or supplemental annus report is rug and ascurate and that my signature shall have the same legal effoct as if made under
oath; that 1 am an officer or dreclor of the corporation or the receiver or trustes enmpawerad to exocute tis rey

ent with an address.

port as required by Chapter 617, Flonda Statutes; and that my name

(Bog) /4~ Y650

Dfnen: Frcries W

CR2E037 (12/95)




