2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N05000010511

1. Entity Name

NORTHSIDE UNITED PENTECOSTAL CHURCH, INC.

Principal Place of Businass

489 STARRATT ROAD

UNIT 8

JACKSONVILLE FL 32218

Mailing Address

P Q BOX 26254
JACKSONVILLE FL 32226

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

3. Mailing Addross

Suile, Apt #, lc

Suile, Apl. #. clc.

FILED

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90030 033 ****66.25

IAERMNER D OmAgLE

1st MOORE CR2E037 (10/08)
Cily & Stale City & Slalc 4. FEI Number Applied For
38-3675176 Nol Applicable
i I z I i
4p Country P Country 5. Cerlilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, JOHN D REV.
489 STARRATT ROAD

LOT 8

JACKSONVILLE FL 32218

Streel Address (P.O. Box Number is Nol Accoplable}

City

FL Zip Code

8. The above named entity submits Lhis statemenl for the purpose of changing ils reaistered oflice or regislercd agont. or both, in the Stale of Fiorida. | am lamiliar with, and accapt

the obligations of regislored agent.

SIGNATURE

Slgnature, ypos o Ahntgg N8I O gistered aoge nl and Be § apnlizasle

(NOQTE Reusterad Aqant signatare cawred when emgiating ]

CATI

FILE NOW: FEé IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

Tt D,P O el 1L [] Change [ Adidition
AL ALLEN, JOHN D HAME

SIELTADDRESS | 489 STARRATT ROAD, LOT 8 STRLET ADDRESS

ciy-st-/k | JACKSONVILLE FL 32218 eIy sl e

fine D,T [ pelete 11LE {"1Change [ Addition
NAML ALLEN, SYLVIA N NAMI

SINETADDALSS | 489 STARRATT ROAD, LOT 8 STREL] ANDRLSS

CUY $7-2p JACKSONVILLE FL 32218 CIY S 2P o o ~ o ]
me — T Ip 7 B I pelete Hne O Change  [J Addition
AL STRONG, RONALD L MAME

SIRIETADDRESS | 13589 LOBO CT STRTETADDRESS

CHY ST1-4p JACKSONVILLE FI. 32224 ClHY S 2P

nne O pelete THLE [ Change (] Addition
NAML NAMI

SIHLE] ADDRISS SIRELTADDRESS

iy - s1-21p CITY SI 7P

¥ [J Delele 1Tt [ Change  [] Addition
NAME NAME

SIREET ADDRLSS SIRELT ADDRESS

GHY SI-£1P CITY 51-/1IP

nni 1 pelete it 7 Change [ Addilion
NAME HAMF

SIRLET ADDRESS SIRFF1 ADDRE S5

CITY-ST- 2P I -S1-2IP

12. | hereby cerlify that the information supplied with this liling does nol guaiily lor the exemptions contained in Section 119, Florida Statules. | lurther cartify thal the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusteo empewerad lo execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, of on an attachmenl with an address, with all other like empowered.

SIGNATURE:




