FILE NOW: FILING FEE 1S $61.25 . FILED
nggggg_ﬁg'\' § 5‘ \ FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 8 8 O O am

Sandra B. Mgrtham
ANNUAL REPORT ad

Secratary of Stale
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 763169 ©)
NORTHSIDE CHRISTIAN CHURCH, INC.

A O

Principal Place of Business Mailing Address
133 PINE ISLAND R 133 PINE ISLAND RD 3. Date Incor ifi
3 porated or Qualified
GAPE CORAL FL 33909 CAPE CORAL FL 33809
4. FE} Number Applied For
582202378 Not Applicable
2. Principal Place of Busi 2a, Mailing Address
e Hsinoss o Malling Addre 6. Cerfilicate of Status Desired S $8.75 Addiiional
21 28 Feo R_gqulrod
Sulte, Apt. #. alc Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 may Be
22‘ E’] Trust Fund Contribution [ Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeownars essociation?
23 ;ﬂ [ ves B No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m 29 30 Parsonal Property Tax due June 30. 3 Yes ﬂ No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
CHALFANT, DAVID 82| Sireot Addrass (P.O. Box Number 15 Not AGcapiabie)
133 PINE (ISLAND ROAD
CAPE CORAL FL 33809 8
’ 84| City FL asl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registared

office or registerad agont, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accapt the appolntment as reglstered
agant. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigriature, typed or prinlad name of regisianed agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

12, OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 1ATE bl 1 Change ™ [ Addiiion |
NANE CHALFANT, DAVID 12 v TWRRY A. HAmpPToN

smeeraporess | 533 SE 34TH STREET s | [N T o0 WakkbwWoob RoAD

CITY-ST-2P CAPE CORAL FL 33904 14 GITY-ST- 2IP . B 23%91%

MLE D T DELETE 21 TITLE i [ changs T Addition
NAME MCELRAVY, DARRELL 22 NAME

smeeraponess | 401 SW 38TH PLACE 2.3 STREET ADDRESS

- §1-29 CAPE CORAL FL 2. 4 CiTY-57-21P I
TE D 7 DELETE 31 TME [ change (] Acdition
NAME BAKER, GENE T 32 HAME

steeraooness | 5425 MARINA ROAD 3.3 STREET ADDRESS

CITY-ST-21F BOKEEUA FL 34.CI1Y-5T-2P

TiTE D ‘[T oFLETE 41 TILE {1 Change  [J Addiion
HAME JOHNSON, JACK 4 2 HAME

strerapoeess | 953 WINSOME 43 STREET ADDRESS

CHTY-ST-2ZF NORTH FT. MYERS FL 33903 44 CITY-51- 2P

TILE [T ceLete 51 TTE [ Change  LJ Addition
NAME 5.2 KAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-5T-2P 54 CITY- ST-2P

TILE 1 oeere 6.4 TIE LI Change [ Addltion
NAME 6.2 HAME

STREET ADDRESS _ 5.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5E- 2P

4. | horeby carlifx thai the Information supf)luod willt this filing does not qualify for the exemﬁuion stated In Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemontal annual jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othicer or diraclor 6! the corporation g the recelver or Mustea empowered lo execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 1 & atlachmeell with an address

SIGNATURE: _




