2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # 724874 Apr 26,2005 08:00 AM
1. Ently Name Secretary of State
NORTHSIDE CHRISTIAN SCHOOL INC
Principal Place of Business = =  Mafhg Address B -
1001 ROGER WILLIAMS 1001 ROGER WILLIAMS
APOPKA FL. 32703 APOPKA FL 32703
i i MRV ORRAAEREN
Sulte, Apt , etc. - B Suits, Apt. &, ste 15t MOORE CR2E037 (10/04)
City & Stale Il ~ i City & State ) [ 4 FE Number - : JAppied For
| - 59-1587208 [Not Applicable
7n Bomiry Zr Country 5, Certificate of Status Desired [ ge%gg&f:;“m‘
6. Name and Address of Current Registerad Agent B 7. Name and Addrass of New Registered Agent
= . e ’ B Name ' k
BOOK, JOHN B SN ; - =
530 W VENTRIS AVE . Street Address {P.0 Box Number is Not Acceptable)
MAITLAND FL 32751 -
City ) ' FL Zip Code

8. The above named entify submits this statément for the purpose of chanding its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent -

SIGNATURE = _ .
Signatura, yped & ponted name of regrsiorsd agent and liﬂe‘n’ applcable MCTE Registered Agemt signalura ragured Whan roinstating} DATE *
FILE NOW: FEE IS $61.28° 8. Eleciion Campaign Financing $5.00 may Be " Make Check Payable 1
Due By May 1, 2005 B Trust Fund Contribution [ Adkdled to Feas Florida Department of State
18, OFHCE'HS AND DIREC’TOR__:&_ 11. .ﬁﬁDmONS]CHANGEST'O OFFICE_RS ANzD DIRECTCHRS N {0
ML PD T Deiete T [T change [ Addition
N BOOK, JOHN B NAME LOOD00232714
STRFFT ADDRESS | 230 W VENTRIS AVE STREET ADDALSS M/ 28A5-80069-004 61.75
ov-szp |MAITLAND FL CIiY-ST.7F - :
it sD T o - O Gaete [ wme ' CJchange [ Adailion
NAME BOOK, SUE . ) _ NAME
STREET ADORESS [230 VENTRIS AVE STRECT ADDRESS
civ-st-zp |MAITLAND FL am-sT Ip
Witk D _ ot ’ 1 netete § e o e [ Change ~ [ Addition
AME BROWN, JONI SUE ’ A nane
STREET ADDRESS | 1444 ROSE TERRACE STRETT ADDRESS
orv.si-2p | APOPKA FL 32703 . Ciry - 8F- 7P
MmE - ] R T Detete TITE - ] Change ] Addilien
NAME NAME
STAFET ADDRESS . . STAFET ADDRESS
Ty -5t 2p CHTY-SY-2F
T T ’ K "I Detete TnE " ' [ Change ) Addition
NAME NARKE
STRLCT ADDAESS STRELT ADORESS
Y- 3. 2P CHY-SI- 2P
L T Closete” € e o o ‘ [ change [ Addition
RAME NAME
STREEY ADDRESS _ STREET ADDRESS
eIty -ST- 2P CN-S1-20

12. \hareby certif% that the formation supplied with s ﬁling doas not quaiify for the exemption stated in Sectlon 1 19.0?%3)(1). Florida Statutes. } further certify that the information
incicated on this regart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or thgTecelver or rusteée empowered to execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered

SlGNATURE:Aﬂ /g’éd« Swa o ool . -4, gbm:" Y07 ?f{/—dd.?/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Prone f

- e e o= -




