2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 732480 ecretary of State
1. Entity Name 04-28-2003 91449 014 ****6] 25
NORTH SIDE CHURCH OF CHRIST OF PENSACOLA, INC.
Principal Place of Business Mailing Address
4001 N. NINTH AVE. 4001 N. NINTH AVE.
PENSACOLA FL 32503-2623 PENSACOLA FL 32503-2823 i
2. Principal Place of Business 3. Mailing Address “llm Illlllml |||" Illl’ 'I “ Il "I" III"I"II ']|||||I“ |\|I| ‘III
Suite, Apt. #, efc. Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbersg_(mm Applied For
Not Applicable
Zip —_— _(_{Olilrllry, o . ?ip et = C?.lfgt[i_,_. = = |-B.Certificate of Stalus:Desired~ - []. . ?i'gesﬁfgéﬁmal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCAFEE! MICHAEL Street Address (P.O. Box Numper is Not Acceptable)
430 RANDALL LN
CANTONMENT FL 32533
City FL Zip Cocie

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registerad agant and ttle it applicable. (NOTE: Registered Agenit signaturs raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Gonttribution, [0 Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE , £ Delete TITLE [Cichange [ Addition
nve MCAFEE, MACHAEL NAME
STREET ADDRESS 430 RANDALL LN.., STHEET AODRESS
onv-stizie ... CANTONMENT FE‘—‘ CITY-ST- 2P
me 5 UPT ’ Ooeete . [ me Ol Chenge [ Acdition
mve - RAWSON, MIKE NAME
STREETADDRESS 330 MIMOSA DR . — o . . . s o JISSTREETADDRESS | o e
omr-s-2P  PENSACOLA FL 32526 CITY-5T-2IP ’
TIME D m TITLE : O Ghange [ Addition
NAME TTHEWS, JOHNNY W NAME
streeT A0DRESS [1116 JAGUAR CIR STREET ADDRESS
ory-s-27  (BULF BREEZE FL 32561 CITY-ST-21P
TILE D O Delete TITLE [ Change [ Addition
NAME BAKER, WILLIAM L. NAME
streeT a0oress 1116 W. GONZALEZ ST. STREET ADDRESS
arv-st-77 PENSACOLA FL CITY-S1-2P
TITLE 5 O Delete TITLE [ Change ] Addition
NEME HEDRICK, RON NAME
STREET ADDRESS 837 HORSEMEN PATH STREET ADDRESS
arv-s-2 ICANTONMENT FL 32533 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, of on an attachment with an address, witb-eflother like empowered.

SIGNATURE: U\ RSEED o /w fon  (5s0) d2 o734t

CR2E037 (10/02)



