2006 NOT-FOR-PROFIT COHPORATION FILED

ANNUAL REPORT (AR) N Mar 24, 2006 8:00 am

DOCUMENT # N05000010511
DI Secretary of State
03-24-2006 90024 028 ****66.25
NORTHSIDE UNITED PENTECOSTAL CHURCH, INC.
Principal Place of Business ) Mailing Address
489 STARRATT ROAD P O BOX 26254 -
UNIT 8 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #. etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State - 4, FEI Number Applied For
3936 7j77é Not Applicable
P Counity e Lountry 5. Certificate of Status Desired M ?i.gesqg:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;o e e . e | Name . _ . B L
ﬁ‘é-é-Esb]l'AJgﬂl-Atq!TDﬂF\‘oEp\fD Street Address (P.O. Box Number is Not Acceplable)
LOT 8
JACKSONVILLE FL 32218
City FL ] Zip Code

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

SIGNATURE
Signature. lyped ar pinted neme of iegisteied ageni a0d Wlle i apphcatle {NOTE- Regisieed Agent signative igouged when reinstahng) DATE
9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 10
e D,P ] petete TITLE [ Change [ Addition
NAME ALLEN, JOHN D NAME
STREET ADDRESS |489 STARRATT ROAD, LOT 8 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-7IP
TITLE D, T O pelete TITLE [ change [ Addition
NAME ALLEN, SYLVIAN NAME
STREET ADDRESS | 489 STARRATT ROAD, LOT 8 STREET ADDRESS
omvst |JACKSONVILLEFL32218 ~  ~ _ _Bowseze | _ )
TITLE D [ Delete e {1 Ghange [ Addition
NAME STRONG, RONALD L NAME
STREET ADDRESS [ 13589 LOBO CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2P
TITLE 3 Datete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7iF
TiTLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE . 1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing deoes not qualify for the exemptions contained in Section 119, Florida Statuies. | further certity that the infarmation
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 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 Stalutes; and that my name appeéars in Block 10 or Block 11

if changed, or on an attachment ywith an address, with all other like empowered
i rwAII

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR * Date Caytime Phong




