2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732480

1. Entity Name

NORTH SIDE CHURCH OF CHRIST OF PENSACGLA, INC.

Principal Place of Business Mailing Address
4001 N. NINTH AVE.

4001 N. NINTH AVE.
PENSACOLA FL 32503-2623

PENSACOLA FL 32503-2823

2. Principal Place of Business 3. Mailing Address

A

FILED

¥11b0<%

IR

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90010 039 ****5] 25

(U

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
53-0090900 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona!
. . [ el e L e - - =~ - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCAFEE, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
430 RANDALL LN
CANTONMENT FL 32533

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registsred agent and title if applicable.

{MOTE: Registerad Agent signature reqused when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q N
TITE D ' 1 Delete TIE [ crange [ Adiion | B
NAME MCAFEE, MACHAEL NAME %
sTREET ADDRESS | 430 RANDALL LN STREET ADDRESS )
onv-st-zp | CANTONMENT FL CITY-53-2IP i
me D ﬁnemg TITLE [ Change  [] Addition ]
NAME GOELZ, ROBERT P. NAME

STREET ADDRESS | 1186 ELLISON DR. . STREET ADDRESS —— - e m mae -
om-s-2P | PENSACOLAFL = - - Feefomvstr T YT O] B B

TITLE m [ pelete TITLE [ Change [ Addition
NAME MATTHEWS, JOHNNY W NAME

STREET ADORESS | §116 JAGUAR CIR STREET ADORESS

orv-s-2¢ | GULF BREEZE FL 32561 CITY-ST-2P

TIMLE D O oelete TLE [JChange [ Addition
NAME BAKER, WILLIAM L. NAME

STREET ADDRESS | $16 W. GONZALEZ ST. STREET ADDRESS

orv-st-z¢ | PENSACOLA FL CITY-S1-21P )

TITLE [ Delete TITLE T athe ] Change ddition
NAME NAME Makhz, ZoawS oA m

STREET ADDRESS sweeraooness | ©7.33¢ MiMosR DR

CITY-S7-2IP CITY-ST-2IP e 5“\“’;"‘: FL 3252b6

e [T Detste TIME cax [ Change  ISF Addition
NAME NAME LPAY “J\'&Aq-fd"— g’

STREET ADDRESS sTREETADDRESS | @D\ +HORSR MG e P'T‘{H A

CITY-ST-2P CITY-51-2ZP C PaITOR MEWL FLoR1D 3 &533 N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(AN i

changed, or on an attachment with an address, with all ot

r like empowered.

smnmw _
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G REGIEED. St Mot 2] b /60

1Y

Dajp

F

Craytime Phons #

[, W T RE



