FILE NOW.: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 X

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

DOCUMENT # 763169

1. Corporation Name

)

FILED
May 13 1997 8:00am
Secretary of State

NORTHSIDE CHRISTIAN CHURCH, INC.

G A A

Principal Place of Business

133 PINE ISLAND RD
CAPE CORAL FL 33309

Mailing Address

133 PINE ISLAND RD
CAPE CORAL FL 33909-2558

3. Date Incorporated or Qualified
05/07/1062

™ 20T

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] P 56-2202378 Not Appiicable
Suilo, Apt. #, etc Suite, Apt. #, elc. ) ] $8.75 Additional
EZI pes §. Centificate of Status Desired ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;3_] ;ﬂ Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabillty for intangible tax under s. 199.032,
(2} [25] 20} 30 Floride Statutes ) ves No
9. Name and Address of Current Registered Agent 10. Name and Addresa of Now Registersd Agent
B1| Name :
EVERLY, WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
129 SE 10TH TERR
CAPE CORAL FL 33990 8
84| City FL 88| Zip Code
11. Pursyant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur|

of changing its rePisterad
office o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SKGNATURE _ _

Stgnatary, typed of printod npme of regisiered agent and tilke il applicable

(NOTE: Registared Agent signature tequired whén rainstating) DATE

information indicated on this ennual report or supplemental annual report I5 true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the raceiver or tr empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chango#) or on an attac th an address.
F=fe QT N-275-3797
T oath T

SIGNATURE: _ ] L E-T)
Daytime Phone ¥ 008427

BIONATURE AND TYPED OR PRI NAME OF S8IGNING OFFICER OR DIRECTOR

T QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72}
ME T [J DeLETE 11TITLE [T changs L] Adaition é
NAME HAMPTON, TERRY L. 1.2 NAME g
streeTaporess | 17760 WELLSWOOD RD 1.3 STREET ADORESS §
C1Y-5T-21p F1. MYERS FL 14 0ITY-§T-2P o
T PD ] DELETE 21 TMLE L1 Change L] Addition | O
NAME LARUE, MARK 2.2 NAME
staerraooress | 1728 SW 10TH PL 2.3 STREET ADDRESS
CiTY-St-2 CAPE CORAL FL 24CITV-5T-2P
THLE DV [ DELETE 31TILE [T Change (] Addition
NAME CHALFANT, DAVID 32 NAME
swget aooress | 533 SE 34TH STREET 33 STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 3.4. CITY-57-2P
T ps [T DELETE a1TiE L1 Change L] Addition
NAME HANSEN, TRACY R 4 2NAME
staeerappaess | 17870 LEETANA ROAD 4.3 GTREET ADDRESS
Uy -S1-2P N FT MYERS FL L4CMY-S1- 2P
e | S 51 TLE F Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GETY-ST- 2P 54 0ITY-8T-2P
e I oRETE 61TIE [JThangs™ [ Adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51- 2P §ACITY-5T-2IP ‘
14. 1 do hereby certily that the information supplied with this filing doas not qualify for the exemplion stated In Section 118.07(3)(1), Florida Statutes. | further certify that the :



