2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO5000006839

1. Entity Name

Apr 17,2008 08:00 A
Secretary of State

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

Principal Place of Business

3850 EMERSON STREET
JACKSONVILLE, FL 32207

Mailing Address

3850 EMERSON STREET
JACKSONVILLE, FL 32207

0D TRAR AR O

04092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applisd For

59-3028931 Not Applicadla

$8.75 additional

5. Certficate of Statug Desired h
Fes Required

6. Name and Addreas of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for 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

Signature, lypad or printed name of registerad agent and title If apphcabie. (NOTE Registered Agent signature reguirad when reinsiating) DATE

8. Election Campaign Financing

Filing Peo Is $61.25 $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees i!';.‘IEIIEU:'Ei:j;%!!g%f‘:ll?flll%;- 01E T BD
10. OFFICERS AND DIRECTORS !
TTE P
NAME NIX, WILLIS JR.
STREET ADDRESS | 4241 LOCKHART DR N
CiTy-5T1-21P JACKSONVILLE, FL 32209
TITLE VP N
NAME SMALL, WILBERT MES
STREET ADDRESS | 3662 MCMILLIAN AVE |
CITY-ST-21P JACKSONVILLE, FL 32208
TTE S
NAME BARNES, YVETTE -
STREETADDRESS | 7049 MISS MUFFET LN S
6n-5T20 | JACKSONVILLE, FL 32210 DO NOT WRITE
TINLE T
NAME SMALL, CYNTHIA I N TH ls SPAC E
STREET ADDRESS | 3662 MCMILLIAN AVE
Ciry.S7-21P JACKSONVILLE, FL 32208
TITLE T ‘
NAME SIMPQ, BOBBIE JEAN |
STREET ADDRESS | 3839 FREEMAN RD
CITY-S51-2IP JACKSONVILLE, FL 32207
TITLE |
NAME
STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supphed with this filing does net quaiify 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 shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

chal Qed, or on an attachment with an address, with all other like %Wﬁled.

SIGNATURE: Wy ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



