FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg&?M ENT # N0O7000005492 04-11-2008 90056 047 ****6] 25
. En me
THE NORTH CHURCH INC.
Principal Piace of Business Mailing Address o “ -
278 CHRISTEN DR N. 278 CHRISTEN DR N. i
JACKSONVILLE,, FL 32218 IACKSONVILLE,, FL 32218
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurrher Applied For
-'g;? 9 773 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O ?ese Zﬂsql‘::ﬂm“a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
REGAL, TIM REV
2484 EGRETS GLADE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City k FL Zip Code

8. The above named entity submits this stalemenl fof 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 _ SR
Sigraturs, typed or prrted name of ragEiared agent and tie d applicabia. (NOTE: Ragstarad Agent mignatra recuired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pay‘n'bl’:lo‘ ’
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 10
TITLE P O petete THLE [ Change [ Addition
NAME REGAL, TIML . HAME
STREET ADDAESS | 2484 EGRETS GLADE DR STREET ADDRESS
CITY-ST- 2P JACKSONVILLE,, FL 32224 CITY-ST-2P '
TITLE vP [ Deete TITLE [ Change [ Addition
NAME UNKELBACH, HOBY NAME
STREET ADURESS | 6329 SIMCA DR STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32266 ciry-51-2p
TALE [ Delete iits [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-21P
TME O pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report ar 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 g rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajfachment wigh an address, with all other like empowered.
SIGNATURE: / 3-2é-° S; Fof -3¢, - 0335
ED NAREMF SIGNING OFFICET OR DIRECTOR Deytime Prone #




