FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N01971 PR 05-02-2008 90116 039 ****51 25

1. Entity Name

SOUTHSIDE ASSEMBLY OF GOD, INCORPORATED

Principal Place of Business Maiting Address !
2118 KINGS AVE. 2118 KINGS AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 H

UM ARA AT RARAA

01072008 No Chg-NP CR2E037 (4/0€)
4, FEI Number Appiied For
59-0914214 Not Applicable

. ] s. Centificate of Status Desired O $8.75 Addional
L. Fee Required

L ERRTE

6 Name and Address of Current Registered Agenl

‘ DYKES; MILTON E

O A DO NOT WRITE
i IN THIS SPACE

Moo Vonga AV

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

SIGNATURE
Signalture. yped or prinied name of registared agent and title it applicable. {NOTE: Regisiered Agenr signaiure required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. (] Added to Faes

10, OFFICERS AND DIRECTORS

TITLE D »

NAME CAMPBELL, GARY

STREET ADDRESS | 3604 BOWDEN CIRCLE EAST R o
£ITY-s7-2Ip JACKSONVILLE, FL 32216 ‘ e

TITLE P o h
NAME DYKES, MILTON E : ‘
STREET ADDRESS 3 7010 TONGA DRIVE

CITY-51-2iP JACKSONVILLE, FL 32216

TITLE D n ) P S :
NAME ..| ROGERS, RONALD gLU3 Crvoled 'Trge_ S . B e
STREET ADDRESS | 4238 FABANAANVE~ \nd .

CiTY-5T-2F JACKSONVILLE, FL 32243 3 2.2 5 | ‘ DO NOT WRITE

TITLE D ‘
NAME RILEY, GREG " IN TH‘S SPACE
STREET ADDRESS | 5309 SUMNER COURT L . -

CiTY-51-21 JACKSONVILLE, FL 32216

TILE ™

HAME CALLISON, JERRY - o

STREET AGORESS | 1344 AQUILINE ROAD . ’ . oo )

OTY-5T-2P | JACKSONVILLE, FL 32224 , e T

TITLE DS [ oL . o . o . o

NAWE COLBERT, DON . SR

STREET ADORESS | 14230 TWIN FALLS DRIVE EAST : S P y

LhTY-§7-21e JACKSONVILLE, FL 32224 . -

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the-information
indicated on this report or supplemental report is true andg ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to,execyfé this report as r ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with all r lie empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR - Date Daytime Phone #




