12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes, | further certify that the information
indicated on this report of 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 directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd with all other like empowered.

SIGNATURE: ___ SIG Wﬁ ZQUIRED Y4 - o2  32i-F84-050/

B gy oy

Natn Mavtima Phenag #

e |
DOCUMENT # NOOOOO000015 7 Apr 29, 2002 8:00 am
1. Entty Name ecretary of State
NORTHSIDE CITIZEN WORSHIP CENTER, INC. 04-29-2002 90104 004 ***150.00
Pringipal Place of Business Mailing Address
1653 FANNIN AVE.. NW. 1653 FANNIN AVE.. N.W.
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3615913 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. - P.O. 8 is Not I
MUNDY, JOYCELYN s Street Address (P.Q. Box Number is Not Acceptable)
<4 <1653 FANNIN:AVE - NW=s - e msitessis e e o e e e e e o s et 2
PALM BAY FL 32907 :
.| City ) FL Zip Code
8. The’above named enlity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. LS
‘ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Deparlment of State
l.. .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Deleie TITLE O change  [J Additon | 5
NAME MUNDY, JOYCELYN R NAME. %
STREET ADDRESS | 1653 FANNIN AVE., N.W. STREET ADDRESS Q
CITY-ST-2IP PALM BAY FL 32007 =~ M .CITY-ST-2IP . u
TITLE APD [ pelete TME [ Change [ Addition 5
NAME MUNDY, STENNET NAME
STREET ADDRESS | 1653 FANNIN AVE., N.W. STREET ADDRESS
CITY-§T-2IP PAIM BAY FL 32007 CITY-8T-2IP
Lt BOD O Delete s Ol change [ Addition
NAME SMITH, ALBERT RAME
STREET ADDRESS 828 BLACK GORAL AVE STREET ADDRESS
CITY-S8T-2IP PA.LM BAY FL 32907 - CiTY-ST-ZIP
TITLE BM o . . Olpeke_.. . §-TME . . e . o meeme-m—.  [1Change-- - [3 Addition |-+
TP owme” 7 (SIMPSON, LOUISE HAME
STREET ADDRESS | 1556 GLENCOVE AVE. -STREET ADDRESS
CITY-3T-7IP PALM BAY FL 32902 CITY-ST-ZIP
TOLE S ’ O pelete CTITLE [ Change [ Addition
NANE LARGIE, JOAN NAKIE
STREET ADDRESS 557 SAN Hupo . STREET ADGRESS
CiTY-5T-2P PALM BAY FL 32909 CITY-ST-ZIP
TITLE L ; [ Delete TITLE [0 Change [ Addition
NAME o NAME
STREETADDRESS | - « . R : STREET ADDRESS
STy -51-2P Lo R CITY-5T-21P



