FILE NOW: FILING FEE IS $61.25

NONPROFIT w
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732480 (9)

1. Carporation Name

NORTH SIDE CHURCH OF CHRIST OF PENSACOLA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10

Principal Place of Business Mailing Address
4001 N. NINTH AVE. 4001 N. NINTH AVE.
PENSACOLA FL 32503-2823 PENSACOLA FL 32500-2823
3 Daledacorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;TI 2—6| sg'mm Naot Applicable
Suite, Apt. 4, etc. Suite, AplL. #, etc. iti
Hte AR el e, Ap el 5. Gentificate of Status Desired [} 88'75 Ad»d.monat
a '2_71 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] ;I Trust Fund Gontribution Added 10 Feas
Zp Country Zip Counitry 8. This corporation has labiity for ntangible tax under s. 199.032,
|24] 25 l;ﬂ (30| Florida Statutes 0 ves BN
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame
SMITH,WILLIAM C. 85 Shonl AT hos PO, Box Numper is Not Acceplable)
1450 E. TUNIS STREET
PENSACOLA FL 32503 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sectians 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 817.0803, Floricia Statutes.

SIGNATURE . e . . R _
Signature, yped & prirled nanw of regsterd agent ard ttle it applidtie INOTE Regatered Agent signatune redpuirae winn ranstating! DATE 6\

1z, OFFICERS AND DIRECTORS 13 AL TONAE T ANGES 10 OFTIGERS AND DIREGIONS N 17 @

TITLE D [IDELETE 11 TILE [JChange [ Addition g

NAME CHILSON, EARL E. 1.2 NAME 5

sraeeraoess | 7400 WYMART RD 13 STREET ADDAESS el

OTY-57-7P PENSACOLA FL 1.4 CITY -SE-20P &

T11LE D [JOELETE 21 TILE [change [ Addition | O

NAME GOELZ, ROBERT P. 22 NAME

sireer anoress | 1186 ELLISON DR. 23 STREET ADDRESS

CITy-S7- 1P PENSACOLA FL 2 45ITY-51-21P

TITLE TD [JDELETE ITINE [JChange [ Addition

NAME SMITH, WILLIAM C. 32 NAME

et anoress | 1450 E. TUNIS 33 STREET ADDRESS

CTY-ST 2P PENSACOLA FL 34.CTY-S1-2P

TITLE D [ IDELETE 41 TTLE [ICrange [ Addition

NAME BAKER, WILLIAM L. 4 2NANE

seet anoness | 196 W, GONZALEZ ST. 43STREET ADDRESS

CY-S1-2P PENSACOU\ FL 44 CITY-8T-2IP

TITLE [CIDELETE 51TITLE [CJChange [ Addition

NAME 57 NaME

SIREET ADDRESS 59 STREET ADDRESS

GTY-ST-7P 54CITY - ST- 2P

TITLE CIDELETE B.ATIILE [Cltrange [ Addition

NAME £2 NAMEE

STREET ADDRESS 6 STREET ADDRESS

CITY -ST- 7P 5.4 CITY-S1- 2P

14. | 0a hereby cerlify that the information supplied with this filing is voluntarily fumnished and does not qualfy for the exempltion slated in Section 119.073)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same lega effect as if made under
cath: that | am an officer or director of the corporation or the raceiver or trustea empawered Lo e4ecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocic 13 if changgd, or on ah attachment with an addross.’ /
W (R
7 - . {- Al Sy .
Fs

7
OR DIRECTOR Citer Datres Phone #




