2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° May 06, 2005 8:00 am

DOCUMENT # 730773 Secretary of State
1. Entity Name
05-06-2005 90087 003 ****5]1 25

NORTHSIDE COMMUNITY CHURCH OF THE NAZARENE,
INC
Principal Place of Businaess Mailing Address
6781 BAYSHORE ROAD P.C. BOX 32987
ESFORT MYERS FL 33917 N(SJRTH FORT MYERS FL 33918

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-1577196 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHELPS, LARRY PASTOR

4201 SILVER SWORD CT Street Address (P.0O. Box Number is. Not Acceptable)

NORTH FORT MYERS FL 33903

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura. lyped o printed neme o registered agent and htle if apphcable {NOTE Regrsterad Agant signaluie required when reinslating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedtoFaees Florida Department of State
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE D O Detete i Garr, B ud O Change  [BrGdiion
NAME TANNER, HERB NAME / g/ Sk ! 65 Dr_
STREET ADDRESS 282 RAINBOW DR swcetanarss | £ &1 ue ‘
CiTY-S1-718 NORTH FORT MYERS FL 33903 CITY-5T-2IP M_ F7L~ /n Vers FL 339/7
TLE [ B Gelete TILE [ Crange  [E-eddition
NAME FREY, NCRMAN NAME FD /a/e n M
srzeT apDEss | 4201 SILVER SWORD CT STREET ADDRESS | o3l O 5 w 2 Are.
ory-st-zp - {ALVAFL ~ Ciry-st- 2 F,ag £. /’0 ra / FL :339/,5(
tE D - =T B ‘ N it

TILE D MMONS, STEVE Jele HLE B waé Sa m [ Change  [Erddition
NAME , NAME '
STREETADDRESS |9%4 SW 19TH LN STREET ADDRESS / 0;25-0 /’/ /a m Iam/ rv// =L %
civ-s.zp - |CAPE CORAL FL 33391 avsie | A, A Myers FL 339035
e D O oetete e O’ Lvnn [JChange  [Bradtion

BLAKEMAN, TOMMY 2
NAME : NAME
sireT aoress | 13521 FERN TRAIL DR sTREeT aDDRESS | 4 ;5-91 3/ ue &0 F(J/ Or--
orv.sr.ap  |NORTH FORT MYERS FL 33803 orv-ste | A SR /V/ vers, FL 3397

v (e
TILE et TITLE [Jchange  [] Addition
e ATKINSON, GERALDINE e e ?
sthect aopress | 8356 BREEZE DR STREET ADDRESS
wiv.si.ze | NORTH FORT MYERS FL 33917 arv.s1.p
e S = Betete I C)change [ Addtion
HAME OBNEY, PHYLLIS NAME
stess appress | 9741 FOX LAKE DR UNIT #4 STREET ADDRESS
ery.si.ze  {FORT MYERS FL 33917 CITY-ST-2P

12. | herehy cemlf')!I that the information supplied with this ¥I|In§ does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 director
of the corporation or the receiver or trustee empowerad to execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowere
SIGNATURE: Befsy folden /x% A &-)05

SIGNATURE AND TYPED OR PRINTED NA,!OF SIGNING OFFM’R DIRECTOR Date Dayurme Phone #




