FILE NOW: FILING FEE IS $61.25 FILED

corPoRATION & FLORIDA DEPATINENT OF SIATE Mar 11 1998 8:00am
oos | % OiSIon O CORMORATIONS Secretary of State

DOCUMENT # N30018 (8)

1. Corporation Name

NORTHSIDE ASSEMBLY OF GOD OF WINTER HAVEN, INC.

AR T B N

Principal Plage of Business Mailing Addiess
860 18T ST (LAKE 10A) 860 1ST ST (LAKE 1DA) 3. Date Incorporated of Qualified
P.O. BOX 1836 P.0. BOX 1806 12/30/1988
WINTER HAVEN FL 3388)-18% WINTER HAVEN FL 338331806
us us 4. FEI Number Applied For
_ _ ‘ NOT APPLICABLE Not Appilcable
2. Principal Place of Business 2a. Mailing Addrass 5. Cenlificate of Status Desired 0 3875 Additional
[21] 26] Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Be
22 27 Trust Fund Confribution O Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners aseoclation?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ?5] ! EI EI Parsonal Property Tax due June 30. Dves: [Ohoe
9. Name and Address of Curreni Reglsterad Agant 10. Name and Address of New Registered Agent
81| Name
lYNN, REV BERTHA 82| Streot Address (P.O, Box Nurnber is Not Acceptable)
550 NORTH EAGLE DRIVE
EAGLE LAKE Fi. 33839 8
84l City FL Iesl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ralplsterad
office or registered agont, or both, in the Slate of Florida. Such changa was authorized by the corporation’s board of directors. | hereby aceept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE
Signature, typed of printed neme of registorod mgenl and title If applicable. (NOTE: Regislersd Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T BELETE TATILE Ll Change  [_] Addition
NAME LYNN, BERTHA 12 NAME
smeet avoress | PO BOX 462 550 N EAGLE DRIVE 13 STREET ADDRESS
CHTY-ST-2P EAGLE LAKE F, 1A CITY-ST- 2P
ne v ] oeceTe 21 NILE L) Change ] Addition
HAME SMITH, CHESTER 22 NAME
smeeaoprzss | PO BOX 1408 23 STREET ADDRESS
CTY- - 2P EAGLE LAKE FL 2 4CITY-ST-2P
IE vV T oELETE 31TAE , X Change L] Addition
NAME SMITH, CHESTER 3.2 NAME No permanent residence at this time.
steeranoress | 538 RIDGE ACRES DR 33 STREET ADDRESS
caY- ST-29 WINTER HAVEN FL 34.CITY-5T-2P
TITLE TR I3 DELETE 41TITLE Tr st Change  [] Addition
HAME O'NEAL, PATRICK L 4 2 NME Betty 0'Neal
steeet anoress | 134 HIGHLANDS AVE aasmigaress | 214 East Robingon St,
CiTy- ST-2P AUBURNDALE FL 44CITY-31-2P
ME (31 X DELETE 517MLE T Change Addition
1
HAME O'NEAL, BETTY 5.2 NAME Patricia Stone
stecer aooeess | 214 E ROBINSON 8T SISTELADDRESS | 176 North Riverdale Rd.,P.0. Box 694
ey-S1-2IP AUBURNDALE FI. 54 CITY-5T-21P Avon_Park,— FL 33826
TLE T oELeTE B.1TITLE [ Change T Adaition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-81-21P

14. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this annual report of supplomontal annual 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 1ho carporation or he recoivor or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it charw:on an allacwnl with an address.

()

SIGNATURE: ﬁ’/ SR | March 4, 1998-941/299-4795

of MEAE T IHE AN Ty PRINTER NAME OrF Ricah " 4 DHEFCTAR ate vt s Pl % oo . -

CREE037 (10/97)



