2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000006839

1. Entity Name

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

Principal Place of Business
3850 EMERSON STREET
IACKSONVILLE, FL. 32207

Mailing Address
3850 EMERSON STREET
JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90011 035 ****70.00

AARRW R BER M

01222007  ¢hg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3028931 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desred  []  $8:79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

NIX, JR., WILLIS PASTOR
3850 EMERSON STREET
JACKSONVILLE, FL 32207

8"
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sut}mits this statement or the purpose 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

LI
a5

Signature, typed or printed name of 1egistarad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 20607

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 way Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TTLE P ' O betete TITLE O change  [J Addition
NAME NiX, WILLIS JR. NAME

STREET ADDRESS | 4241 LOCKHART DR N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IF

TITLE VP [ Delete TITLE [J Change ] Addition
NAME SMALL, WILBERT NAME

STREET ADDRESS | 3662 MCMILLIAN AVE STREET ADDRESS

CITY-§1-7iP JACKSONVILLE, FL 32208 CITY-ST- 2IP

MLE 5 O Delete TITLE . [E/Change [ Additicn
NAME BARNES, YVETTE NAME E ARNES | YWETTE 5

STREET ADDRESS | 7149 MISS MUFFET LN S SIREETADORESS | 7O U f /N T 55 /ﬂuFFﬂJ . Soutt

CrY-sT-2P | JACKSONVILLE, FL 32210 onv-st-28 | Facp ooeui e | FL 38310

TITLE T O celete TITLE [ Change [ Addition
NAME SMALL, CYNTHIA NAME

STREET ADDRESS | 3662 MCMILLIAN AVE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32208 CITY-ST- 2

TITLE T 1 Delete TITLE [ change  [[] Addition
NAME SIMPO, BOBBIE JEAN NAME

STREET ADORESS | 3839 FREEMAN RD STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-5T-218

TIMLE J Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CIY-ST-2IP oY -57-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 sigrature shal! have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 1o execute this raport as required

-

changed, or on an attachment with an address, with gll other ke empowered.

SIGNATURE: |

LY

{

Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O’ DIRECTOR O

Daytime Phone #



