"

2008 NOT-FOR-PROFIT-CORPORATION .—f

ANNUAL REPORT

: FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # N000G0000015

4. Entity Name
NORTHSIDE CITIZEN WORSHIP CENTER, INC.

02-06-2008 90028 050 ****61 .25

Principal Place of Business

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

Mailing Address

1653 FANNIN AVE., N.W.
PALM BAY, FL 32907

66002833

DO NOT WRITE IN THIS SPACE

I DIEA S

01312008 No Chg-NP

U

CRZEQJ37 (4/06)

4. FEI Number Applied For
59-3615913 Nat Applicable
i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registarad Agent

MUNDY, JOYCELYN
1653 FANNIN AVE. NW
PALM BAY, FL 329807

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits Lhis statement lor the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agant and tits i applicabla.

(NQTE: Regusterad Agent signature requirad wihen reinglating) DATE

. Filing Fee is $61.25

Y Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O  Added to Fees

10. QFFICERS AND DIRECTORS
TINE PD
NAME MUNDY, JOYCELYN

STREET ABDRESS | 1653 FANNIN AVE., N.W.

CITY.ST-2IP PALM BAY, FL 32907
TITLE APD
NAME MUNDY, STENNET

STREETADDRESS | 1653 FANNIN AVE., N.W.

CITY-51-21P PALM BAY, FL 32907
TITLE S
NAME BESTMAN, JOWAN

STREETADDRESS | 16853 FANNIN AVE. N.W.

CITY.81-21P PALM BAY, FL 32907
FIILE BM
NAME SIMPSON, LOUISE

STREET ADDRESS | 1556 GLENCOVE AVE.

Ciry-S1-2P PALM BAY, FL 32902
TITLE BOD
NAME MUNDY, DONNELL

STREET ADORESS | 1630 FANNIN AVE
CiTY-S1-2IP PALM BAY, FL 32907

TITLE

HNAME

STREET ADDRESS
Ciry-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida 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
ol the corporation or the receivar or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 it

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

SIGNATURE: _ 24 |~

SIGN@RE AND TYPED OR PRINTED NAME OF SIGNING OFF?“\‘DII DIRECTOR

Date Davume Phone #




