2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
| — " Apr 19, 2005 08:00 AM
DOCUMENT # 719060 Y Sec;etary of State

1. Entity Name L
NORTHSIDE ASSEMBLY OF GOD, INC., OF TAMPA,
FLORIDA

Principal Place of Business o - Mai!ing‘;’xdd?ess
16235 LAKE MAGDALENE BLVD. 16235 LAKE MAGDALENE BLYD..
TAMPA, FL 33613 . ' " TTAMPA, FL 33613 o
7' 04042005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FEI Number” Applied For
59-2913528 Not Applicable

0 $8.75 additional

B. i f Status Desired
Certficale of Status i Fee Required

6. Name and Address of Current Reglstered Agent

TemarANTASWDR. DO NOT WRITE
TAMPA, FL 33624 B |N THIS S_P_RCE :

8. The above named entlty submits this Si@ieMmant Tor IRe purpose of changing its registered office or registered agent, of beth, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = e — s >
Signalure, [yped or brinled name of reagisiersa agent ad title it applicable (NOTE Regislerad Agent signature required when reinstahing) DATE
— —HO0NOOATETS
Filing Fes iz $61.25 9. Election GamipalgA Financing _ §5.00 MayBe | U4/ 19/05-BIHI24-005 &1
Due by May 1, 2005 Trust Fund Contribution O  Addedio Fees
10. —_ OFFICERS AND DIHGCTORS 1 T
TILE PCMD N
NAME SHRODES, LARRY

STREET ADDRESS | 16203 FANTASIA DR
CITY-§7-7P TAMPA, FL 33624 . --

TITLE ST

NAME TOBIAS, ADAM
STREET ADDRESS | 4815 E 98TH AVE.,
ciry-sT-7P TAMPA, FLL 33617

TMLE D
NAME CURRIE, BERNIE - B

it Rk basiionaie - -—DO NOT WRITE

TAMPA, FL 33624

TTLE \Vis) ST T e e e T .
RAME WATSON, PARTRICK IN THIS SPACE
STREET ADDRESS ; 2513 HABANA PL. o o :

CiTY-5T-21P TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CrY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CIvy-ST-21F

12. | hereby certify 1hat the infnrmation sﬁpplie& wﬁlthigjling‘does not qualify for the exemptj;:;stated i Section 119.07 35, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental repoft is trug and accurate and that my signaiure shajl have the same legal ctiect as if made under oath; that | am an gfficer ordirector
of the sorporafion or the recelver gt trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m Rsder-  Rev Larey Shrdes ',4/4@;’ 313-94(-09t0

mmt(rune D TYPEO-UR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR, T . Bate Dayume Phone ¥




