* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763169

1. Entity Name

NORTHSIDE CHRISTIAN CHURCH, INC.

Mailing Address

133 PINE ISLAND RD
CAPE CORAL FiL 33909

Principal Place of Business

133 PINE SLAND RD
CAPE CORAL FL 33909

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED
Jan 27,2001 8:00 am :
Secretary of State

01-27-2001 90069 009 **%*70.00

9

Wi

DO NOT WRITE IN THIS SPACE

I

City & State City & Stata 4. FEI Number 9- Applied For
5 2202378 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ P o, T R R T o

" Me EWWayy . Darrell

CHALFANT, DAVID

Street ércéeiss (P.% B&:} Nu:;;begs _‘ﬁ Acp;ita)ﬁe&e

133 PINE ISLAND ROAD
CAPE CORAL FL 33909

LA CorAl

FL

389

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

- - - ()
SIGNATURE _ Darretil Me E\raw:/ |~14-200]
Slgnature, typad or printed name of ragistered agent and titla it a@canls‘ {NOTE. Ragistered Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 X peiee Tme Ol change [ Addition
NAME CHALFANT, DAVID NAME
streeT aooRess | 533 SE 34TH STREET STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33904 CITY-$T-2IP
TITLE D O Deiete TITLE [ Change [ Addition
NAME MCELRAVY, DARRELL NAME
streeT aooress | 401 SW 38TH PLACE STREET ADDRESS
o|= T ST=0P o |- CAPE-CORAL-FL = ooz - - ,_-l-ch-ST-zm - -
TITLE D [ Detete TITLE [ Change [ Addition
NAME BAKER, GENE T NAME
streeT aporess | 5425 MARINA ROAD STREET ADDRESS
CITY-S7-21P BOKEELIA FL CITY-ST-21P
LE D J Delete TLE [ change [ Addition
NAME JOHNSON, JACK NAME
STREET ADDRESS | 953 WINSOME STREET ADDRESS
CiTY-ST-21P NORTH FT. MYERS FL 33903 CITy-s1-2P
TILE T O3 Delete I TIEE O Change ] Addition
NAME HAMMAN, DAVID J NAME
streeT aDoREss | 4421 CORONADG PKWY STREET ADCRESS
omv-st-z | CAPE CORAL FL 33904 CITY-ST-2IP
TmE 1 Detete me [+ [ Change mduniun
NAME NAME Lar ve / P l
STREET ADGRESS STREET ADORESS ‘} 1Lb 5 10 o] O (e
CITY-57-2IP CITY-ST-2P &a pe gc: , F— 3 3 7 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec':tion 118.07(3)(i}, v’-'lorida’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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vi J- //Ammﬁn/ Ireqs. 1-/Y4-200/

. with all other like empowered.

changed, or on an attachment with an address
SIGNATURE: M%?é! RE REQY

g Y
772213}

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pheone #

r

CR2E037 (10/00)



