FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 719060 (6)
NORTHSIDE ASSEMBLY OF GOD, INC., OF TAMPA, FLORI

. A

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
16235 LAKE MAGDALENE BLVD. 16235 LAKE MAGDALENE BLVD,
TAMPA FL 33613 TAMPA FL 336131250
3. Date Incorforaied or Qualified | 3a. Date of Last Hagon
02/27/1970 03/20/199
2. Pringipa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'2913528 Not Applicable
Suite, Apt #. el Suite, Apt. #, etc. i
—I e Apt B elo L—l uite, Apt. 4. ele 6. Certificate of Status Desired D $8'75 Adcfltional
22 27 Fee Required
| Cily & Stale City & State §. Eleciion Campaign Finanging $5.00 May Be
23| 28] Trust Fund Gontribution Added to Foos
ap Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] [20] [30] Florida Statutes Oves [INo
g. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
8] Name N
LETT, &EQw/N DEeH
PAWLAK, SAMUEL P., SR. 82| Sv e‘?d 3s§','0. Bﬁ,Number 3101 Accaplable)
16235 LAKE MAGDALENE BLVD. Y171 A& CLud Lave
TAMPA FL 33613 83
84| City 85| g [
TAmPa FL |*| 8¥024

11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Fiotida Stalutes, the above-named corporation submits this stalement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigrgwith -2 d ept the obhgations of, Section 617.0503, Floriqa Siatutes.

ol

N o dovt = lros. of Cosp. (= 29-97

SIGNATURE
chy e pried Rame of registered agen: and tils d applizable (NOTE: Reglstered Agent eignature ragulred when reinslating) v
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T bELETe 1A TIE T Change L] Adaition
NAME JOHNSON, KENNETH 1.2 NAME
sceraopress | 15310 HEATHRIDGE DR 1.3 STREET ADDRESS
CITY-ST- 7P TAMPA FL 1.4 GITY-ST- 2P
T ST T DELETE 21 TILE [ change [ Addition
HAME FROST, PATRICIA B. 2.2 NAME
sweersooress | 11113 - 21ST STREET 23 STREET ADDRESS
) TAMPA FL | PR
T D [T pELETE 11 TITLE I Change  [_] Addition
HAME GILKEY, WARREN 2.2 NAME
sweet sooress | 5514 RAVEN COURT 3.3 STREET ADDRESS
oY -51- 2 TAMPA FL 44 GITY-§T-2P
THLE [Vis) T OELETE 41 TTEE [Dctange LT addition
NAME FROST, JACK E. 4 2 NAME
staectanoress | 11113 - 218T STREET 43 STREET ADDRESS
CIFY-SI- 7P TAMPA FL 44 CITY-ST-2IP
Lk [ DECETE 51TILE O Trange LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
o1y -ST-21P 54 CI1Y-ST-2P
T T DELETE £.1TITLE : O Change L J Asdition
NAME 6.2 NAME
STREET AGORESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-$T-2IP
14. 1 go hareby certity that the information supplieg with this filing does not qualify for the exemplion stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the

inforration indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it 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, 13 if changed, or on an attachment with an address.

SIGNATURE: . (B AL Bricin B, Feasr t-39-97 81394 10910

CER OR DIRECTOR Dala Daytima Phone ¥ p48123

SIGNATURE AND TYPE

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 OO am

CR2E037 (9/96)



