FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT S ”‘% FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State I ‘ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 723753 (0)

1. Corparaton Name

NORTHSIDE CHRISTIAN CHURCH OF CHRIST OF ENGLEWOO

i W

Principal Piace of Business Mailing Address
OF ENGLEWOOD ING OF ENGLEWOOD ING
685 N. INDIANA AVE. 285 N |I«DIAN:LAVE. - :
ENGL FL 34228 3. Date Incorporated or Qualified | 3. Dat&f Last ﬂge&n
| _06/28/1872 f01/1
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
m ;;I W91 15 __ilol Applicable
Sulte, Apl. #, eic. Suita, Apt. #, atc. . N ] $8.75 Additional
22 ;ﬂ 5. Camf}ncale of Status Desired 0 Feo Required
City & Slate City & State 8. Elaotion Campaign Financing $5.00 may Be
23 a Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has kabllity for Intangible tax under 5. 189.032,
'm 5] [20] s0] Florida Siatutes [ ves O o
8. Name and Address of Current Registered Agant 10. Nams and Addrass of New Reglstered Agent
81| Name
PEASE J LEROY #2] BStreel Address (P.O. Box Number is Not Acceptabio)
1611 BRIDGE ST
ENGLEWOOD FL 33533 (5
84| City FL B5| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen for the pUrposSe of changing its rePistered
oftice or registared agont. or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
apgent. | ant fariliar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalura, typed o printed naime ol registered agent and 1ille If applicatike. (NDTE- Registered Agent signature requited when rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D ] oeLeve 1 TITLE ‘ ] Change [ Asdilion -
RAME PEASE, J LEROY 1.2 HAME t~
sweersovkess | 1611 BRIDGE ST 1.3 STREET ADDRESS §
CITY 572 ENGLEWOOD, FL 00000 / 14 GTY-51-2P g
e D (¥ DELETE 24 TNLE [ cmnge [ Addition
NAME LA V0O, BILL 22 NAME

sreer aponess | 1213 KINGFISHER DR 23 STREET ADDRESS

CAY-$1- 2P ENGLEWOOD, FL 00000 2 4 CITY-S1-2P _

TILE [))] L] DELETE 217MLE [t Change  L_J Aduition
NAME SEELEY, DAVID W 2.2 NAME

swrseranoress | 7182 SABLON RD 33 STREET ADDRESS

CITY-5T-21P NORTH PORT FL 34_CTY-5T- 2

TILE 1] [J DELETE 41TIME L) Change  [J Addiion
NAME REISTER, DOUG 4 2 NAME

smsvaooniss | 5115 SABRINA TERR . 43 STREET ADDRESS

LTY-ST-20 NORTH PORT FL § wecivsize

e DT 7 oetere 5.1 TITLE [dChange LT Addition
RAME GEOHGE. ROBERT 5.2 KAME '

staeet anoress | 15 BUNKER CIRCLE 5,3 STREET ADDRESS

CITY-SF- 2P ROTONDA WEST FL 54 CITY- §T-21P

TILE L DELETE 61TILE [J Crange ~ L Agaition
HAME 6.2 NAME

STREE( ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P BACITY-5T-21P

14. | do hereby certily that the infgfation supplied with this filing does not qualify for the exemption siated in Section 118.07(3){i). Florlda Statutes. | further certify that the

infarmaton indicated on this ual report or supplamental annual repart is true and accurale and that my signature shall have the.same legal effect as if made undar oath; that
| arm an officer or director of tofcorporation 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 Block J1 3 if changeg. or on art attacpfment with an address.

| SIGNATURE: _ Al ds WA /A Szgg‘;} | ‘//32-/47 e (-423-p04)

BIONATURE AND TYPED OR PRINTED R OFFICER OR DIRECTOR Date Daytime Phone ¢ 0082302




