FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPAHTMENT OF STATE Mal‘ 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

AN o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N12579 (1)

1.

Corparation Namo

NORTHSIDE CHRISTIAN GENTER, INC.

VAT AR

Principal Place of Businoss o T M;mn'g'i\c'{amss
4558 KEY WOODLEY OR. 4558 KEY WOODLEY DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-3461
3. Datizzlﬁc;,piargaécgﬁ or Gualified 3a. Date of Last Reporl
2. Principal Piace of Busingss | 2a. Mailing Address 4. F&I Number Applied For
—_— F
21 - S 26] e . 59-2722339 Not Applicable
Suite, Apt. #, stc. Suite, Apt. 4, elc it
P o 5. Cenlificato of Stalus Desired O $8'75 Adqmonal
22 N Fee Required
City & Stale City & State 6. Flection Carmpaign Financing $5.00 May Be
23] e e 23] | rust Fund Contribution Added to Fees
Zip Country | i Country 8. This corporation has liahility for intangibla tax under s. 189,032,
24 ) zE] o R 30] Florida Statules [ Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent r
81| Name
BLACKBURN: DENle '82| “Sircot Addross {P.O. Box Number 1s Not Acceptable)
1800 FNB TOWER
JACKSONVILLE FL 32202 83
84| Cily FL ]ss Zip Code

13, Pursuant to tho provisions of Sectiohs G17.0502 and 617 1508, T arida Slalules, the above-named corporalion submils this staterment 161 the purpost of changing 18 regislercad

offlice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ef directors. | herety accept the appointrcnl as registered
agent. | am familiar with, and accepl the obhgabons of, Section 617.0503, Florida Statutes.

SIGNATURE ___. ) o o o
Signature, typod o prinded tane of reggisde et gt aed ntle i agaplealile (NOTE Fegistered fgerl s gnalure rodnre en reinsiating) DALY

12, __OFFICERS AND DIRLCTORS 13. " ADDITIGNS/CHANGLS TO OFTICERS AND DIREGTORS IN 12 §

TLE PD Tt 11 0L T Change [ Addition | g5

NAME KISTLER, GLENN D 12 NAME %

streer anoress | 4558 KEY WOODLEY DR S 14 STHELT ADDRESS o

orv-st-ze | JACKSONILLE FL o Rssestae _ R |-

TTLE D ] ouie S1T0L0 T cherge L] Additon |©

HAME KISTLER, LAURA D 27 Nawik

streeranoress | 4558 KEY WOODLEY DR 23 STREET ADDRESS

CITY- ST-21P JACKSONVILLE FL o o Raacavsiar

T D [ oreent At (I Thange (] Acdition

NAME UNDERWOOD, THOMAS L. 3.2 NAME

staeeT anoress | 1194 LILA ST, 33STRLE ADDFESS

GITY-5T-7IF JACKSONVILLE FL S ~ Raacny-si-ar

TITLE D T AT [J Change ~ E_1 Addiion

HAME LEA, GREGORY P, 4.2 NANF

streer aoDrEss | 7405 CALVIN ST. A3 STHEET ALRTSS

CITY-§1-2IP JACKSONVILLE FL. ] S MmO

TTLE o O otie 51100 [ Change L] Addition

NAME 5.2 NAME

STREET ADDAESS 5 2 STRETT ADDRLSS

CITY- 5T-2P B4 CNY-S1-7Ip

TMLE T ke T e I Change L] Addtion

NAME B2 NaME

STREET ADDAESS 63 SIRFTT ADDRTSS

oITY-§1-2PP o B4 CITY-§1- 7P N

14. 1 do hereby certity that the information supphed will (s (ling does nol gualily for the exemplion stated in Section 119 07(3)(), Florida Staluies. | furthor cerlify that the

information indicated on this annual reporl or supplomental annual report ig true and accurate and that my signature shall have the same legal eflect ag if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 it changied, o on an atlachrmgnt with an addrass

A ia — I ] . o . g o -




