2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # 763169

1. Entity Name

NORTHSIDE CHRISTIAN CHURCH, INC.

Secretary of State

03-31-2004 90046 047 ****70.00

Principal Place of Business

133 PINE ISLAND RD
CAPE CORAL FL 33903

Mailing Address

133 PINE ISLAND RD
CAPE CORAL FL 33909

2. Principal Place of Business 3. Mailing Address

|

Hll

i

il

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOQORE CR2EQ037 (11/03)
City & State City & State 4, FEi Numnber Applied For
59'2202378 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCELRAVY, DARRELL
710 SW 6TH STREET

Konczu ¥, Robevk T

Slre:?; Address (P.O. Box Number is Not Acf::eplable)

Lot ()
CAPE CORAL FL 33991 s s Qn Loon lanc
T Zip Coo
o pe Covald FL | 5% 0o

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registereg agent.

Signature. typed o printad namea o registered agent end title il apphcable.

{NOTE: Regisiarsd Agers signalure reGuired whan renstaing}

DATE

" FILE NOW: FEE 15661 .25 ) ; 9. Eiection Campaign Financing $5.00 May Be .- Make Check Payable to
. Due By May 1, 2004 Trust Fund Gontribution. Added to Fees Florida Department of State
- ‘iO. OFFICERS AND DIHEC;fOHS 1. ADDITIONS/CHANGES T(..'J‘OF&FICEHS AND DIRECTORS IN 10

5 —
TITLE Delete TITLE » {7 Change Addilion
e LARUE, MARK X e Cope, Rrcky J. R
sTREET ADORESS | SW TOTH PL sreErabDRESs | @\ BT S W0 S AvuT
CITY-ST-21P CAPE CORAL FL 33991 CITY-S1-21P Q e CD (a_ﬂ F- L__, % %q q l

3] , ; £ —
TITLE Delete TInE D [T Change ‘Addition
AAME MCELRAVY, DARRELL X NAE KoneczyK, Robevt 3. ™
STREET AppRess | 710 SW 6TH STREET smraoeess | 1HI® MNE van Loon Lart
CITY-ST-71P CAPE CORAL FL 33991 CITY-ST-21P CQJPC C oYy a = 2,290 =
TME D 7 Detete E O change [ Addition
NAME | JOHNSON, JACK NAYE
STREET ADDRESS | 953 WINSOME STREET ADDRESS
CITY-ST-7IP NORTH FT. MYERS FL 33903 CITY-ST-21P
TITLE [ peteta TNE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Additian
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CiTY-ST-2P

12, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. 1 furthes certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alazlod-

changed, or on an auachm%wddrisW like empowered.
SIGNATURE:’LZ :——'__ é

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Prone 4




