2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # 719060

1. Entity Name

NORTHSIDE ASSEMBLY OF GOD, INC., OF TAMPA,

FLORIDA

“Principal Place of Business ~
16235 LAKE MAGDALENE BLVD.
TAMPA, FL 33613

-

Mafling Address
16235 LAKE MAGDALENE BLVD.
TAMPA, FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt~#, etc.

IR0 ERARGAL

ecretary of State

04-30-2004 90394 011 ****61.25

NI

01162004  ¢hg-NP CR2E037 (10/03)
City & State Cily & State 4, FE| Number - Applied For
59-2913528 - Not Applicabla
Zi Count Zi 1 .
® ountry P Country 5. Certificate of Stalus Desired [:I $8.75 Additional
: Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name )

SCHWARTROCK, JIM
14318 KELLINGREW PLACE
TAMPA, FL 33624

Lu.rr\{ Swnredes

Street Address (F.0. Box Number |s Noi Acce table)
16205

“Y rrm PA

FL

Pl av

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE % £W/

/2 ?/O‘I

y X
Signature, ryp((-y ufﬁrimed name of ragiglereg agent and title il applicable.

(NOTE: Reglstered Agent signalura required when reinstaling)

DATE

e pien

Filing Fee is $61.25
Due by May 1, 2004

Trust Fund Contribution.

—"9. Election'aampaign Financing

$5.00 May Be
Added to Fees

M—«-@« i L
Maka check payabls to

ErET

ADDITIONS/CHANGES TO OFFICERS AND DIH ECTORS IN 10

10, OFFICERS AND DIRECTORS 11,

THLE PCMD [J petete TITLE [J change ] Addition
NAME SHRODES, LARRY ) NAME

STREETADDRESS | 16203 FANTASIA DR STREET ADDRESS

CITY-3T-2IP TAMPA, FL 33624 CITY-S5T-21P

TIE ST - oA Delete e 5 [ change [ Additon
NAME SCHWARTZROCK, JIM NAME AdAM TG 1A S

STREET ADDAESS | 14318KELLINGREW PL STREETACDRESS | 415 €. afth Ave

omv-sT-2e | TAMPA, FL 33624 CITY-ST-2P TAMPA, FL 33617

TITLE D . Eﬁmm TITLE [ Change [ Addition
NAME DIXCN. DOUG NAME parvie Curti

STREET ADDRESS | 11315 GEORGETOWN CIRCLE STREETADDRESS | &200  §ox Fare i

CITY-§1-2IP TAMPA, FL 33635 CITY-81-7IP TAMPA FL 33§24

e vD [T Detete TITLE vh [ changz [ Adgition
NAME ARNOLD, EDWARD NAME- ——— |- PRI INT SO — T .

STREET ADDRESS [ 22638 MARSH WREN DR STREETADDRESS | 29173 HAa bawe PL

on-s-2P- | LAND O LAKES, FL 34639 Or-ST-2P 0 | TAMPA EL 33015

LE 7 oglete FITLE [ change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDAESS

CIy-S1-2IP CITY-ST-2P

TITLE 1 Delets TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1-hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental repert 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 aor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed; or on an attachment with an address, with all other like empowered.

‘e kn €

Y/ 7/on

gis-qel-01r

SIGNATURE:

slGNA'I'URE(A_ND FYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Phona #




