- FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF

Pé?"CUMENT # 738336 02-06-2006 90057 Q16 ****6] 25
NORTHSIDE CHURCH OF GOD, INC.
Principal Place of Business Mailing Address ‘ - 1
5252 DUNN AVE 5252 DUNN AVE 60011661
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
:
e Vo AR RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-NP CR2E03:r (+1/05)
City & State City & State 4. FE| Number Applied For
59-2162552 Not Applicable
Zip Country Zp Cauntry i ; $8.75 Additional
5. Certificate of Status Desired a Fes Requird
6. Name and Address of Current Registored Agoent 7. Name and Addross of New Roglstored Agent
Name
HORTON, CAROL ANN
7042 BERNAY AVE. Strest Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32205
Ciry FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnare, typed of printed name of regisiered agent and thie ¥ apphcable. {NOTE: Registarad Ageni sigaature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D O pelete TALE O Change ] Addition
NAME COX, JOHN NAME
STREET ADDRESS | 280982 DAVIDON PL STREET ADDRESS
CITY-ST- 2P HILLIARD, FL 32046 CITY-5T-2P
Tme D O petete TIE O Change [ Addition
NAME BURNS, WAYNE NAME
STREET ADDRESS | 1387 FALKIRK COURT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32221 CITY-ST.TP
TME DT O Detete TITLE [T Change  [TJ Addition
NAME FOREMAN, DONNA NAME
STREET ADDRESS | 8357 RED HOLLY LN. SYREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32221 CITY-57-2P
e D X Deiie e T3 Ctange KT Addiion
e HORTON, DANNY e % coTh, M P\Iém e
STREET ADDRESS | 4517 COLEGE STREET STREET ADDRESS | § 22, qu'ﬂ ¢ C-\"‘ or )
erv-si-ap | SACKSONVILLE, FL 32205 CITY-s1-2P sonviile FL- R 2240
Tme DC [ Deete TmE ) ClChange  [J Addition
NAME KIRKLAND, M. JOANN NAME
STREET ADDRESS | 3218 TURTON AVE STREET ADDRESS
CIY-57-7P JACKSONVILLE, FL 32208 CITY-ST-2P
TALE D [ telete k3 O charge [ Addiion
NAME BAILEY, DARRELL NAME
STREET ADDRESS | 8869 WHITFIELD COURT STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32221 CITY-ST- 2P
12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal effect as i made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂaEent with an address with gll like empowered.
SIGNATURE: 4 W—’Do nra R forewan _ 2{i{et ?(74-7:3/-5’01! <
Daytime Phone #




