FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION a % Sandra B. Mortham
ANNUAL REPORT v Lar Secretary of Stale

DIVISION OF CORPORATIONS

1997 NS

‘May 20 1997 8:00am
Secretary of State

DOCUMENT # N30018 (8)

1. Corporation Name

NORTHSIDE ASSEMBLY OF GOD OF WINTER HAVEN, INC.

1A A

Principal Place of Business Maiting Address
860 15T ST {LAKE 1DA} 860 15T ST (LAKE IDA)
P.O. BOX 1936 P.O. BOX 1906N ‘
wgéma HAVEN FL 33823190¢ :IISNTER HAVEN FL w6 3. Date Incorporated or Qualified | 3a, Date of LESIW
/1968 - 06014
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y] m NOT APPUGABLE Nol Applicable
Sulte, Apl W, elc. Suite, Apt. ¥, etc. - ] $8.75 Addinonal
" po §. Cerlificate of Status Dasired O Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 may 8o
23] tﬂ Trust Fund Contribution a Addad to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under 6. 189.032,
[24] |25 ™ 20 Florida Statutes Clves [lne
9, Name and Address of Current Reglstersd Agent 10. Hame and Address of New Reglstersd Agent
81| Name 1NN, REV. BERTHA
LYNN, REV BERTHA 82] Street Addr Q, B unErl ﬁ%efta e}
LAKE IDA & -
EAGLE LAKE FL 33839 il G Ty
™ Bagle Lake, FL [%|sh9°

agont. | am familiar with, and accept the oblipations of, Section 6170503, Florida Btatutes,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this latement for the purpose of changing ite registerad
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered

Signature, hyped o prinled narme of ragistared agent nd the If applicabie {NOTE Registered Agant signaturd required when rainslatng) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERG AND DIRECTORS IN 12
THILE p T peLETE 1A TILE "1 Crange ] Addition
HAME LYNN, BERTHA 12 NAME
steeer aboress | PO BOX 462 550 N EAGLE DRIVE 1.3 STREET ADDRESS
LTy ST 2P EAGLE LAKE FL 14 CY-S1- 2P
TmE 8D TJ DELETE 217ME Tr,V e thange T Adaition
AN SMITH, CHESTER 220 SMITH, CHESTER
simeetaooress | 538 RIDGE ACRES DR. 23 STREETADDRESS | P, O, Box 1408
oirY-s1-ze WINTER HAVEN FL 33880 24cmv-si-2¢ | Bagle Take, FI. 33839
TE v LV DELETE 81 T1LE TR ¥ Change BT Adaition
e SMITH, CHESTER 32 NAME YNEAL
sweeranoness | 538 RIDGE ACRES DR 3.3 STREET ADDRESS (1)34 HI(’:H:,.:NTII;ISG:V{I'!}UE
CAY-S1-2P WINTER HAVEN FL 34.CY-51-7P ;
hm T R viLer L AUBURMDALE,-¥l~33823 [ Chenge L] Addticn
HAME DYESS, EDDIE 4. 2HAME
steeer aoress | 100 ALMA AVE 43 STREET ADDRESS
Gy - Si-2I9 HAINES CITY FL 44 CITY-51-2P
miE 3] [..J DELETE 51TME {J change L1 Aadition
HAME O'NEAL, BETTY 52 NAME
simceranoress | 214 E ROBINSON ST 5.3 STREET ADDRESS
CY-S1- 2P AUBURNDALE FL 5.4 CITY-5T- 2P
TILE L J OLETE 6.1 TITE [ Jchange [J Addition
NAME 6.2 NAME
STREEf ADDRESS 6.3 STREET ADDRESS
CilY-§1-2IF BACITY-ST-2P

I am an officer or director of 1hg

appears in Block 12 or Bloo cganged_ or on an attachment with an address.

14. | do hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it mede under oath; that
oration or the recelver or trustes empowered to exscute this report as reguired by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

Shafos 1étlae1-3517

Daytime Phane ¥ 0054753

CRZE037 (9/96)



