FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secreta ry of State |
1999 DIVISION OF CORPORATIONS 03-24-1999 90023 Q40 ****5] 25 | !
DOCUMENT # 719060 !
1. Corporation Name :
NORTHSIDE ASSEMBLY OF GOD, INC., OF TAMPA, FLORI. . - b _ . .
DA : 5 ; .
Principal Place of Business Mailing Address
16235 LAKE MAGDALENE BLVD. 16235 LAKE MAGDALENE BLVD. o
TAMPA FL 33613 TAMPA FL 33613 L
Z. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed ,
21 26] 02/27/1970 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For |
[22] T - I _ ) 592913528 L Not Applicable | !
City & State City & State ] . $8.75 Additiona)
2—3| EJ 5. Certifcate of Status Desired Cl Fae Required
Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
’_I E;] E |§| Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent '
‘ 81| Name .
LEFT, EDWIN DEON 82| Street Address (P.C. Box Number is Not Acceptable) i
14625 PAR CLUB LANE i
TAMPA FL 33624 8 '
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

!
i
SIGNATURE ‘_:
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Apent signature required when reinstating} DATE Qo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 & 1
TE D CToeEE  Jrme ClChange  ClAddlion | =, '
HAME JOHNSON, KENNETH 12NAME ?Q.I }
sweeraporess| 15110 HEATHRIDGE DR 13 STREET ADDRESS g
env.stze | TAMPA FL 14 CITY-5T-21p & %}
TME ST L] DELETE 217TMLE [JChange [ Addition | O,
NAME FROST, PATRICIA B. 22 NAME 4
smreet aporess| 36146 OVERBROOK BLVD 23 STREET ADDRESS ‘
. |-crv-sr-ze- - .| ZEPHYRHILLS FL 33541 .. . Qzscmvstze. _ , )
TMLE D [J DELETE 34 TMLE [Change [ Addition
NAME MC CULLERS, ZACHREY 32NAME
smeeTanoress| 2214 PINECREST DRIVE 3.3 STREET ADDRESS :
orv-stze | LUTZ FL 33549 34, CITY-5T-2F : |
TME VD [ DELETE 44TME ClChangs  [Addiion | '
NAME FROST, JACK E. 4.2 NAME i
smree sopress| 38146 OVERBROOK BLVD 4.3 5TREET ADDRESS
omv-st-ze | ZEPHYRHILLS FL 33541 44 CITY-5T-2P
mE [ DELETE 61 TME CChange  []Addition | |
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS .
CITY-ST-2IP $4 CITY-ST-2IP "
e L] DELETE 81 TITIE ClCrange [ Addition a‘% ‘
NAME 6.2 NAME } ;‘L
STREETADDRESS] = | 6.3 STREET ADDRESS L
omy-stzp | T 8.4 CITY-ST-219 o
14. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information . :?;“
indicated on this annual repart or supplemental annugj report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an it
officer or director of the corpgratiop or the receiver onjfustee empowered to execuite.this report as required by Chapter 617, Florida Statutes; and that my name appears in ,'E{‘
Block 12 or Block 13 if @hs Wi an address, with all of 2 empowe i

é[é/yey §/13-967/-09/0

Daylime Phone #




