FILE NOW: FILING FEE IS $61.25

] NONPROFIT &3 TR FLORIDA DEPARTMENT OF STATE
\ CORPORATION ‘ y : E Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1996 Y o DIVISION OF CORPORATIONS

DOCUMENT # N30018  (8)

1. Corporation Name

NORTHSIDE ASSEMBLY OF GOD OF WINTER HAVEN, INC.

AN N

Principal Place of Business Mailing Address
i 860 1ST ST {LAKE IDA) 860 15T ST (LAKE IDA)
‘ PO. BOX 1936 P.O. BOX 1936
| WINTER HAVEN FL 33883-1936 WINTER HAVEN FL 338331936 Y T 38" Date o ool o
| us us . Date Incorporated or Qualifie 4. Date of Las!
| 12/30/1988 05101
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
! 21 E] NOT APP UCABLE Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8_75 Additional
: 2 »ﬂ—ﬂ 5. Certificate of Status Desired [l Fee Roquired
: City & State City & State 6. Etection Campaign Financing $5.00 May Be
L 23] 28] : Trust Fund Contritution = Added 1o Foes
5 Zp | Country Zip Country B. This corporation has liability for intangible 1ax under 5. 199.032,
(2] 2| {20} 30] Florida Statutes O Yes Mo
' 9. Hame and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
! 81 Name
’ BERNARD, DODGE v. Berthn Ayxn
: ' 82| Strget Addre;sif.o. Box Number is 701 Acigptabla) |
; 860 FIRST STREET S50 NeeTh Epgle. Deive
' LAKE IDA 8
! WINTER HAVEN FL 33880 : ‘
1 B4| City, 85| Zip Code
Cmle LaKE FL |*] 55539
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the & named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chanc_?:a was authorized by tl poration’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Sectign 617.0503, Florida Statutes.
sowore BETTY._ O'NEAC 5 T a 0l L&: al f’l"‘;‘b 96
Slgnalura, typodkyr prntad name of registerad agent and title i applcable NCTE: R icolfture required whel reinslating! DATE Ea—
12, QFFICERS AND DIRECTORS 13. WBMONRCHANGﬁﬁ TO OFFICERS AND DIRECTORS IN 12 %
TLE TD RDELETE 11 TLE f} ’)m;"roﬂl t P ’bd&ﬂ'] [ Change [iAdGition =
HAME BERNARD DODGE 1.2 NAME BER'Thﬁ ” 5 Y Em’*’a DeivE 5
seeeT aooress | 860 1ST ST. LAKE IDA 1 astaer aovaess TIP 0+ iy Y2 ~ 505 . 8
arv-size | WINTER HAVEN FL wonsir | A3l Jawe  FL 33839 o
TILE L) [JDELETE 2ATITLE 3] TiSeceeXtny 'TRERS weoR , Otnanee X agdiion |O
AN SMITH, CHESTER 220 BeTTY ?gbr 7 eh ,,‘f |
sweeranoress | 538 RIDGE ACRES DR. 23 STREET ADDRESS |oX S ¥ &4 o0 -
CITY-ST-2IP WINTER HAVEN FL 33880 2. 4C0Y-5T-21P (.z 2
THLE FD ﬂQELHE atme pf oﬁ,e.f ander, V1 Change [ Addition
7
NAME WILLIAMS, JOHN 52 NAME P s /?' Smith
steeer aooress | 1017 CAREFREE COVE DR. sasteer oveess [(SBF A d‘?"- Aores DR
1
CITY-5T-21F WINTER HAVEN FL 33880 34.0ITY-81-2P INTER /}ﬁl)yﬂ, L D93%0
TE TD BRecete ame T [BoA nd f%’-ﬂ‘\% DCrange B Addition
: BERNARD, DODGE 4 20 & J e
STREET ADDRESS 860 13T I.AKE 'DA 43 STREET ADDRESS te o lg &m ] ?
OTY-ST-2P WINTER HAVEN FL 33880 A4 CITY-ST-2IP HAINED ﬁ.tb‘f , Fe 23 q"l"
TILE [IDELETE S1TITLE [CJCrange [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 5.4 0ITY-S1-2P
TILE [JOELETE €3 TITLE Ochanje  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

oath; that | am an officer or direc)s

fihe corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name
appears in Block 12 or Blook 1

fanged, or on an attachment with an address.

7. L sl o269 Oy1p7-3597

cartify that the information indi this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not fualify for 1he exernption stated in Secton 119.07(3)k), Florida Statutes. | further ‘
\
|
I
|
|
I

SIGNATURE: __




