FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12579

1. Corporation Name

NORTHSIDE CHRISTIAN CENTER, INC.

Mailing Address

4558 KEY WOODLEY DR.
JACKSONVILLE FL 32218

Principal Place of Business

4558 KEY WOODLEY DR.
JACKSONVILLE FL 32218

FILED i
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90170 007 ****70.00

R BT

2. Pringipal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] . 26]: 12/17/1985
Suite, Apt. #, etc. Suite, Apt. #, stc. N 4. FEI Number Applied For
-{22] o . srlpgl ond e — -~ 582722339 ___ —| Not Applicable ™|~

m’ $875 Additional

City & State City & State , ,
5. Certifcate of Status Desired ;
E' —gﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—Zﬂ Eﬂ EI l;a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLACKBURN, DENNIS 82| Strest Address (P.O. Box Number is Not Acceptable)  © - L
1800 FLORIDA NATIONAL BANK TOWER = !
225 WATER STREET s
JACKSONVILLE FL 32202 B4| City FL 85| Zip Code
TT. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typad or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signaturs requined when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TME PD ] DELETE TATTE CiChange [ Addtion =
e KISTLER, GLENN D 12N - B
sTReeTaDoRess| 695 ATA N., #127 DR § 1.3 STREET ADDRESS uOJ
crv-st-ze | PONTE VEDRA FL 32082 14CITY-S7-2P . &
TILE VPID ] DELETE 21 TME {JChenge  [JAddion | ©
NAME KISTLER, LAURA D 22 NAME

sTReeTa00RESS| 695 ATA N., #127 DR S 23 STREET ADDRESS

crv-st-z¢ | PONTE VEDRA Fi. 32082 Z4CITY-ST-2ZP

TME D ] DELETE 31TINE [3Change [ Addition
NAME. THOMAS UNDERWOOD 32 NAME '

STREETADDRESS| 6198 SABAL PALMS ST 33 §TREET ADDRESS

crv-stze | BUNNELL FL 32110 34, OITY-ST-2P

TME ) {1 DELETE 44 TME [IChange [ Addition
NAME LEA, GREGORY P. 4. 2NAME

sTRET ADDRESS| 165 CLAXTON 4.3 STREET ADDRESS . .

CIY-$T-2P YULEE FL 32097 44 CITY-ST-2P

TIMLE [ DELETE §1TTLE [OChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-SY-2P

TME ] DELETE 6.1 TMLE OChange  [) Addition
NAME 6.2 NAME : i
STREET ADDRESS 6.3 STREET ADDRESS

&ITY-ST-2P 64 CITY-ST-ZP

T4, T hereby cerfity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EQUAREDD. Kislke

3[699  9-gzo-aned



