2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # N0O0000000015

1. Entity Nama
NORTHSIDE CITIZEN WORSHIP CENTER, INC.

Secretary of State |

Principal Place of Buginess

1653 FANNIN AVE., NV,
PALM BAY, FL 32907

Mailing Address

1653 FANNIN AVE,, N.W.
PALM BAY, FL 32007

DO NOT WRITE IN THIS SPACE.

A ORNR G WERIAR Mo

01082007 No Chg-NP CR2EQ37 (4/06)

4, FEl Number Applied For .
58-3615913 Not Applicatle |
i ; $8.75 Acditional
8, Centificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

MUNDY, JOYCELYN
1853 FANNIN AVE, NW
PALM BAY, FL 32907

s

LY. -
: v

DO NOT WRITE |
_INTHIS SPACE

8. The above named enlity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered apent and litle i apcicatie, (NOTE: Registerad Agent signaiure required whan reinsiating) DATE
Flling Feo Is $61.25 9. Elsction Cempaign Financing $5.00 mayBe e
Du: %y ::,; 15. 2007 Teust Fund Contibution, O Raiedto Fess LOoDODER4L 13 o
(37 -a0030-n2d B, &5

1. OFFICERS AND DIRECTORS
TME PD

NAME MUNDY, JOYCELYN
STREET ADDAESS | 1653 FANNIN AVE., NW.
CITY-51-21P PALM BAY_ FL 32907
TNLE APD

NAME MUNDY, STENNET

STREET ADDRESS | 1653 FANNIN AVE., NW.
CITY-S§F-2IP PALM BAY, FL 32907
TMLE BOD

NAME SAWYERS, MARLON
STREETADDRESS | 1496 GILE ST

CITY-ST-2P PALM BAY, FL 32807
TITLE BM

NAME SIMPSON, LOUISE
STREETADDRESS | 1556 GLENCOVE AVE.
CHY-5T-2IP PALM BAY, FL 32902
MLE BOD

HAME MUNDY, DONNELL
STREET ADDRESS | 1630 FANNIN AVE
eIty-ST-21P PALM BAY, FL 32907
g ]

NAME SAWYERS, DOMINIQUE
STREET ADDRESS | 1486 GILES ST

ciry-§1-2P PALM BAY, FL 32007

DO NOT WRITE
» "IN THIS SPACE

12. | haraby cerlily that the information supplied with this liling does not qualify for the exemplions conteined in Chapter 118, Forida Statutes. | furthar certify that the information !
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director \

of the corporation or the receiver or rustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%7 /°7

Deytimw Prora #




