72004 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2004 8:00 am
Secretary of State

DOCUMENT # 730773

1. Entity Name

NORTHSIDE COMMUNITY CHURCH OF THE NAZARENE,

INC.

01-22-2004 90002 Q38 ****g] 25

Principal Place of Business

6781 BAYSHORE RCAD

N FORT MYERS, FL 33917 S

Mailing Address

P.0, BOX 3297
NORTH FORT MYERS, FL 33918

us

o e

~ DO NOT WRITE IN THIS SPACE

B g b T e i el T we e b R s

AR RIAC TR ERRERAD TR

01122004 No Chg-NP CR2EQ37 {10/03)
4. FEI Number Applied For
59-1577196 Not Applicable
|5 Ceriificate of Status Desired [ $8.75 Aaditional .

6. Name and Address of Current Registered Agent

-Fee Requirede < —

i

PHELPS, LARRY PASTOR
4201 SILVER SWORD CT
NORTH FORT MYERS, FL 33903

INTHIS SPACE

8. The above named entity submits this statament for the purpese of changing its registered cffice or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of regislered agent and title if applicabie.

{NOTE: Regislered Agent signature required when reinstating) CATE

Filing Fee is $61.25

Due by May 1, 2004 Trust

9. Election Campaign Financing

$5.00 May Be

Fund Contribution.” Added fo Fees

10. COFFICERS AND DIRECTORS :

TILE D ; E

NAME TANNER. HERB )

STREETADDRESS | 282 RAINBOW DR :
CY-5T-2P | NORTH FORT MYERS, FI. 33903

TITLE D

NAME FREY, NORMAN

STREET ADDRESS | 4201 SILVER SWORD CT

CITY-$T-2IP ALVA, FL

TIE o o p Do moe - I — e T T L P S s s g e - it
NAME SIMMONS, STEVE . . ’ ;
STREET ADDRESS | 914 SW 19TH LN h . K h

CiTY-ST-21° CAPE CORAL, FL 33991 DO NOT WRITE

TMLE D g . ; ]

NAME BLAKEMAN, TOMMY IN TH'S SPACE

STREETADDRESS | 13521 FERN TRAIL DR . ) L

CITY=ST-71P NORTH FORT MYERS, FL 33903

TILE o)

NAME ATKINSON, GERALDINE

STREET ADBRESS | 8356 BREEZE DR - ot oo -

CITY-ST-2P NORTH FORT MYERS, FL 33917 e . .

TITLE s ' ' "ok e o

NME . . | OBNEY,.PHYLLIS . N T o e e .
STREET ADDRESS | 5741 FOX LAKE DR UNIT #4 - it R PR ' R

CIy-SF-ZP FORT MYERS, FL 33917

12. | hereby cerify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corpeoration or the receiver or trusice gmpowered
changed, or on an atiachment with an addr&wi byl o

SIGNATURE

toe

&\pe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director

this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

1-V\S-09 224-5(,2-0150

Date

Daytime Phane #




