2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCR

FILED

Apr 24,2008 8:00 am

DOCUMENT # N05000010511

1. Enlity Name
NORTHSIDE UNITED PENTECQOSTAL CHURCH, INC.

ecretary of State

04-24-2008 90113 030 ****61.25

UNIT 8

Principal Place of Business

489 STARRATT ROAD
JACKSONVILLE, FL 32218

Mailing Address
P O BOX 26254

JACKSONVILLE, FL 32226

2. Principal Place of Business - No P.0O. Box #

3

. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LOT 8

ALLEN, JOHN D REV.
489 STARRATT ROAD

JACKSONVILLE, FL 32218

04162008  Chg-NP CRZ2E037 (12/08)
City & State City & State 4. FEI Number . Applied For
38-3675176 ) Not Applicable
“p Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
————=~§.- Name and Addresa of Gurrent Registered-Agent— - - ——7-Nameand Address of New Registered-Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The above named enlity 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 chligatiens of registered agent.

Signature. typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE opP . [ elete TITLE [] Change  [T] Addition

HAME ALLEN, JOHN D NAVE

STREET ADDRESS | 489 STARRATT ROAD, LOT 8 STREET ADDRESS

CiTY-ST-2IF JACKSONVILLE, FL 32218 CITY-83-2IP

HILE DT [ Delete TITLE [J Change ] Addition

NAME ALLEN, SYLVIAN NAME

STREET ADDRESS | 489 STARRATT ROAD, LOT 8 STREET ADDRESS

CRY-$T-2IP JACKSONVILLE, FL 32218 CITY-ST-21IP

TILE D O Delele TITLE 1 change ] Addition

NAME STRONG, RONALD L ~ HAME T
STREET ADDRESS | 13589 LOBO CT STREET ADDRESS

CITY-5T-2IF JACKSONVILLE, FL 32224 CHY-ST-2IP

TITLE [ belete TILE [ ¢hange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST- 219

T O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

oo D

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

IGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~

W2 fo8  Fov 7y 8

ate Daytirns Phons #

v



