; FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N07000000621 Secreta ry of State
1. Enlity Neme 05-08-2006 90271 035 ***150.00
NORTHSIDE CHURCH OF CHRIST OF PALATKA, INC.
Principal Place of Busingss Mailing Address
903 OLIVE STREET 4736 AVENUE B
PALATKA FL 32177 JACKSONVILLE FL 32209
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROWE AND RCWE, P.A.

9471 BAYMEADOWS RCAD SUITE 203 Streei Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. 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, typed or panten name ol renistered agent and Ltie il apphcanie (NOTE Regslored Agert signatire required when ienstalngg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

N ‘Aﬁer May't, 2006 Fee“wm B '$550. 00 ‘
. Make Check Payable to Flonda Depar‘tment of State :

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P ] Deiete TIILE [}Change  [3Addition
HAME ‘M4 Clendon, Charlie NAME

STREET ADDRESS | D Broad &y.“l( Lane STREET ADDRESS

oirY-ST1-71P jac.\k%anw“ e, FL 2 2La s CITY-ST-2P

TITLE O peiete TITLE ] change [} Addition
HAME J GLQ,(C.,S‘BYL{ M‘C(*U"'e’{ HAME

STREET ADDRESS 3..'4' {2 Ao i F—‘i STREET ADDRESS

av-s-wP |7 C e Sow s /Ae, /—’/ 232l 5 CITY-SF-2P

il 7 ) O Delete BHLE [ Change T Addilion
M I TCE=SoU, oS, Ty — - NAME - - oo

STREET ADDRESS 5’1 > hHe A_{&&S‘?‘?VM‘V‘C/ STREET ADDAESS

CIFY-SI-7IP Tt C \.C' AL ([‘2, ;_’j(’ 2 J,wg CIFY-S1-2F

e ) O Detete TE [ Change ] Addition
NAVE Byser, %VM‘W NAVE

STREET ADDRESS 343,3_3 c,u&ar/ STREET ADDRESS

CIfY-31-2P —T—ac%m‘”/t@ /L// g}m CIFY-5T- 2P

TMLE O Detete TME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

e [ Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-si-2p CITY-ST-2ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have ihe same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowerad.

smnmuns:%ﬂﬂﬁ_&/ Gﬁ/ﬂ.&/ﬁé FoN- DR30(3f

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Oavtrae Phana §




