2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719060 May 14, 2002 8:00 am
- Sy Rene Secretary of State

NORTHSIDE ASSEMBLY OF GOD, INC., OF TAMPA, FLORI 05-14-2002 00314 048 ****G] 25
DA ‘
Principal Place of Business Mailing Address
16235 LAKE MAGDALENE BLVD. 16235 LAKE MAGDALENE BLVD.
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, efc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4, FEI Number Applied For
: 59-2913528 Not Applicatle
Zip Country Zip Country 0O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

)

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

" LETT, EDWIN DEON _
24922 LAUREL RIDGE DRIVE
LUTZ FL 33549

. City A FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida,

SIGNATURE
Slgnature, typed or pnmad{ name of registerad agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCMD O Delzte TmE [ change [ Adcition
NAME LETT, EDWIN D NAME
STREET ADDRESS | 24622 LAUREL RIDGE DRIVE STREET ADDRESS
CITY-ST-27iP LUTZ FL 33549 i CITY-ST-7IP' . ]
TMLE ST [@elete TITLE ST ClcChange  [¥ Addition

NAME RHoves, Radd W
stheer aoovess | 14908 LAURIE LANE STREETADDRESS | |9 313, GArdEd QUalkT Careld
arv-s-a0 | TAMPA FL 33613 om-sT-2Py otz , FL. 33558

> r

NAME HALL, TERRI L

O Change  [otAddition

STREET ADDRESS | 3006 LAKE ELLEN DRIVE sTREET ADDRSSS | 11315 GkorqeThua Cavelé

CITY-3T-2IP TAMPA FL 33618 CITY-ST-2IP ThmdA  FL ?_,.3 (‘035‘

TITLE - VD M Telet TMLE ¥vD' I change  [efadition
NAME FROST, JACK E. NAME ArNoiD, EDWAND

sweeT Aoress | 38146 OVERBROOK BLVD STREETADDRESS | A QL@ DY MArs W Wreén dr

av-s1-2p | ZEPHYRHILLS FU 33541 oSt et e bakes, FL. 34439

ome - _[D. e - L Bt fme L D e
NAME "|VALDEZ, RANDY mve | Dzwod, Dovy

TITLE [ palete TIME [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P -

TITLE [ Detete TILE ) [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

12. | hereby certify that the informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atta ni with an agdress, with all other like empowered. ,

SIGNATURE: B EFRATURR GERNSYRED )01 /0a_(33)9ac¢ -8987

SIGNA!TUHE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate N Daytima Phona #

i
|

CR2E037 (9/01)



