FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724874

1. Corporation Name

NORTHSIDE CHRISTIAN SCHOOL INC

Mailing Address
1108 PINE HILLS RD

Principal Place of Business

1108 PINE HILLS RD

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90003 027 *##%6] .25

LT

ORLANDO FL 32808-1126 ORLANDO FL 326808-1126
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 12/31/1972 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] . 59-1587208 Not Applicable
City & Stat City & State . : iti
ty & State 4 5. Certifcate of Status Desired O $8.75 Additional
El ;‘ s Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
;l {m El im "Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
: ’ 81| Name
BDOK, JOHNB S 82| Street Address (.0, Box Number is Not Acceptable)
230 W VENTRIS AVE
MAITLAND FL 32751 83 -
8a] City 85] Zip Code

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the'a 5 or the pi
-~ - gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt th
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. T IN =

bove-named corporation submits this statement for the purpose of changingiits ey

tment as re
’E M”gi

PO

Signature, typed of printed nama of registered apant and titla if applicabla. {NOTE: Registared Agent signsture required when reinsiating) ‘DATE - .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1ATITLE R [OChange [ Addition
NAME BOOK, JOHN B 12 NAME T
sreeT aopress | 230 W VENTRIS AVE 13 STREET ADDRESS &
CITY-ST-ZIP MAITLAND FL 14 CITY-ST-2P - L
T SD [ DELETE 24 TILE [Ochangs  [J Addition
NAME BOOK, SUE 22 NAME ’
streer anoress| 230 VENTRIS AVE 2.3 STREET ADDRESS .
omv-st.ze | MAITLAND FL 2.4 €ITY-ST- 2P . A
TLE D (3 DELETE 34 TITLE ‘ClcChange [ Addition
NawE ¢, <. BROWN, JONI SUE 32NAME
smeer aotkess| 8512 TAS MAYNE PL 3.3 STREET ADDRESS
crv-stize’ * | QRLANDO FL 34.CITY-ST-2IP . .
TME [} DELETE 41 TITLE ~ "[JChangs ~ [ Addition
NAME . 4.2 NAME -
§TREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE
NAME 52NAME
STREETADDRESS| 5.3 8TREET ADDRESS .
CITY-5T-2IP ] 54 CITY-5T-2P Tt B )
TILE [ pELETE 61TIME . OChanga ] Addition-
NAME : 62NAVE S -
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST- 2P . 64 CITY-ST-2IP

14. | hereby cei':ify:thta\l thé information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes, | fuﬂhar certify that the information

indicated on this annual report or supplemental annual 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 directof of the corporation or the recaiver or trustea empoweraed to execute
Al other Jlike

BCAoTIRE R

Block 12 of.Block:13.if changed, or on an attachment with an address, witp

SIGNATQR.E=:.

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNMN 5o

this report as required

by Chapter 617, Florida Statutes; and that my name appears in
A ‘

CRZEQ37 (11/98)

.

Daytime Phone #

9> 99 Yo). 554003/
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