2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26,2007 08:00 A

DOCUMENT # N01971 Secretary of State
1. Entity Name
SOUTHSIDE ASSEMBLY CF GOD, INCORPORATED
Principal Place of Bugmess Mailing Address
2118 KINGS AVE. 2118 KINGS AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 i
i, NEIE 04242007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE L Pt Ao
. LT[ 590914214 Not Appicable
' ) .“‘ L 5. Certficate of Status Desired (| ?g'gesqa:ﬁ;“o"a'

6. Name and Address of Current Reglsterod Agent

EZ:{GKVE\E'ITC;LLTS:YEH&L CIR. W ’ Do NOTWRITE
JACKSONVILLE, FL 32216 ‘ IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name ol regisiered agent and lithe il appicatye {NQTE: Regisioiad Agen| signaiure required when renglatng} DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Confribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS Lo S P
TILE D ' R
NAME CAMPBELL, GARY e .
STREET ACDRESS | 3604 BOWDEN CIRCLE EAST T e LT
CrY-§1-2f | JACKSONVILLE, FL 32216 R UDDDDD H....D'zlﬂ
TE P T D'S.f 14, "III? P!ZID&‘I! —005 51,25
NAME DYKES, MILTON E ree . O

STREET ADDRESS | 7010 TONGA DRIVE
G- 87-2IP JACKSONVILLE, FL 32216

TmE D
NAME ROGERS, RONALD

STREET ADDRESS | 4238 HABANA AVE : ; ~ |
anvstak | JACKSONVILLE, FL 32217 K _ DO .NOT WRITE

TLE o ) . c o o
NAME RILEY, GREG to IN THIS SPACE
STREET ADDRESS | 5908 SUMNER COURT ‘ ' o * ‘e

CiTY-5T-ZiP JACKSONVILLE, FL 32216

TLE T

NAME CALLISON, JERRY
SIREETAGORESS | 1344 AQUILINE ROAD
CIry-ST-2P JACKSONVILLE, FL 32224 '

TITLE ns . :.‘ O L .
NAME COLBERT, DON N ‘ C ‘
, STREET ADDRESS | 14230 TWIN FALLS DRIVE EAST o ‘
omY-s1-2F | JACKSONVILLE, FL 32224 S

12. | hereby certify that the information supplied with this fmn does not qualfy for the exemplions contamed in Chapter 119, Florida Statutes. | further ceruiy that the infermation
indicated on this report or supplemental report is true an accurate ard that my signiature shall have the same legal effect as il made under oath; that # am an officer or director
of the corporation or the receiver or trustee emnowerad g execute thi ort as required by Chapter 617, Florida Statutes: and that my name appears 'n Block 10 or Block 11t

changed. or on an attacf(veztf an address. wit er uke emglows red
SIGNATURE: / Y- 2407 (QoPRIt-ries
SIGNATURE mn TYPED OR PRINTED NAME OF SIGNING ?l'hcen OR DIREGTOR Dare Daytme Phone #

YW Ak on E DyKes VPa <« tow



