FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am &
CORPORATION Katherine Harrls f 8
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF CORPORATICNS 04-22-1999 90060 040 ****5]1 .25
1. Caorporation Name '
NORTH SIDE CHURCH OF GHRIST OF PENSACOLA, NG N,
' L 3 i
N o5t ooko-4p 0 ,
Principal Place of Businass Mailing Address A
4001 N. NINTH AVE. 4001 N. NINTH AVE.
PENSACOLA FL 32503-2823 PENSACOLA FL 32503-2823
N - i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quafifed
21] [26] 04/17/1975 :
Suite, Apt. #, etc. Suite, Apt. #, etc. e 4. FEI Number . o e _ .| Applied For.
3 L e m e am e - TRE T — e e ————_ e el e | et =, T T o el ~1
E] ;ﬂ Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Aqditonai
E E‘ Fea Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |_z?| —2;1 [3—u| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regjistered Agent
811 Name
MCAFEE, MICHAEL i 82| Strest Address (P.0. Box Nurber is Not Acceptabie)
430 RANDALL LN ‘
CANTONMENT FL 32533 8
84 City FL 85| Zip Code '
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ,-
Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Registerod Agant signature required wian rainstating) DATE g
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :
TME D ] DELETE 11TME CJChange  [JAddiion| ¥
i
NAME MCAFEE, MACHAEL 12NAME &
smeeranoress| 430 RANDALL LN 13 STREET ADDRESS g
CITY-ST-2P CANTONMENT FL ~ - J racmy-st-zP &
TITLE D {J DELETE 24 TILE [Change [ ] Additon | &
NAME GOELZ, ROBERT P. 22 NAME
smreeraporess| 1186 ELLISON DR. i 23 STREET ADDRESS ) o ) . .

- oy-st.zp - -"PENSACOLA-FL—" ~ =- == = —= "= == = * o “Wyiongw | T T T - M’,
TME T MoELETE 31TME "m [QChange  JKlAddion | -
- SMITH, WILLIAM C. e At s To ko W
sweetaporess| 1450 €. TUNIS sasmesraoness| VA 1% Saguea Clacle
CITY-ST-ZIP PENSACOLA FL 34.CITY-ST-ZP G Ny esze . —{ 3254 | l
me - p [ DELETE 4.1 TILE 7 [lChange  [1Addition |
NAME BAKER, WILLIAM L. 4.2 KAME
smeeraooress| 116 W. GONZALEZ ST. 43 STREET ADDRESS ,
CITY-ST-2IP PENSACOLA FL 44 CITY-ST-ZIP
TITLE ) DELETE SATITLE [JChange  [] Addition |
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-ZP 54 CITY-ST-2P

J DELETE 6.1 TITLE [IChange [ Addition
o - 6.2 NAME
Fil R |
ETA . 6.3 STREET ADDRESS
cmy-§1.2 Cer 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Flarida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered.

TURESRESYIRE D oy

[

Ynks (g5 yseres

I



