2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # N05000006839

1. Entity Name

SQOUTHSIDE REFUGE CHURCH OF OUR LORD JESUS
CHRIST OF APOSTOLIC FAITH INC.

Secretary of State

03-06-2006 90016 036 ****70.00

Principal Place of Business
3850 EMERSON STREET
JACKSONVILLE, FL 32207

Mailing Address
3850 EMERSON STREET
SACKSONVILLE, FL 32207

AV 1T

2. Principal Place of Business

3. Mailing Address

A A 8 A RCA G

Suite, Apl. #, efc.

Suite, Apt. #, etc.

02202006  Chg-NP CR2E037 (11/05)

City & Siate City & State 4. FEl Number Applied For
54’ 302593 / B Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?i‘g?qmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
NIX, JR., WILLIS PASTOR
3850 EMERSON STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
" City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

Slgnature, typed or prinied name ol regisiared agant and titla i appkcatie.

(NOTE: Pegisterec Agent signatre raquirad when remstalng) DATE

Flling Fee Is $61.25
Due¢ by May 1, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete HTLE {Jchange (] Addition
NAME NIX, WILLIS JR. NAME
STREET ADDRESS | 4241 LOCKHART DR N STREET ADDRESS
CiTY-51-21 JACKSONVILLE, FL 32209 CITY-$7-2IF
TME VP [ pelete TME [JCrange (] Agdition
MAME SMALL, WILBERT NAME
STREET ADORESS | 3662 MCMILLIAN AVE STREET ADDRESS
CiTy-58-2P JACKSONVILLE, FL 32208 CITY-ST-2P
TIE S 1 belete TITLE [CJchange [ Addition
NAME BARNES, YVETTE NAME
STREET ADDAESS { 7149 MISS MUFFET LN § STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-7P
MLE T [ Delete TLE {7 Ctange [ Addition
NAME SMALL, CYNTHIA NAME
STREET ADDRESS | 3662 MCMILLIAN AVE STREET ABDRESS
LIFY-ST-1P JACKSONVILLE, FL 32208 CITY-57-2P
TITLE T O vetete TALE [JcChange [ Addition
NNE SIMPO, BOBBIE JEAN NAME
STREET AGORESS | 3839 FREEMAN RD STREET ADDRESS
CITY-§T-ZP JACKSONVILLE, FL 32207 CITY-53-3P
TITLE O velets THLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | hereby centify that the information supplied with this liing does not quality for 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 cath; that 1 am an officer or Girector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: \ﬂ” Qm., ‘)

\A.E.m @Mwiﬂo?’/fé’i?b gpy- 168526

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING |

Daytirme Phone #




