FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # N30018

NORTHSIDE ASSEMBLY OF GOD OF WINTER HAVEN, INC.

Principal Place of Businass
860 18T ST {LAKE 1DA)

Malling Address
860 15T ST (LAKE IDA)

£.0. BOX 1936 P.O. BOX 1936
WINTER HAVEN FL 33883-1336 WINTER HAVEN FL 338331936
us us

FILED

- Apr 21,1999 8:00 am
\ ecretary of State

04-21-1999 90214 014 ****61.25

AR R SRR

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26] 12/30/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
?2-\ ;I NOT APPUCABLE Not Applicable
j i tat it
L Ciy &_Sta.'_te e City &S . 5. Certifcate of Status Desired [ $8.75 additional
73 i ;8-] —_ Fes Raquired
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be

[20]

|20

§]

[2s]

Trust Fund Contribution Added to Fees

10. Name and Addrass of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

-

9. Name and Address of Current Registered Agent
. 81| Name
LYNN, REV BERTHA 82
550 NORTH EAGLE DRIVE
EAGLE LAKE FL 33839 &
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed nama of registarad agent and title if epplicatie. {NOTE: Registerod Agent signature required when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [J DELETE 14 TIME [cChange ] Addition
NAME LYNN, BERTHA 12 NAVE
sweeraooress| PO BOX 462 550 N EAGLE DRIVE 13 STREET ADDRESS
CITY-5T-2P EAGLE LAKE.FL 14CITY-ST-2IP
TME v ) R] DELETE 21TME T V AfTChange (] Addition
NAME SMITH, CHESTER 22 NAME Patriek o'Neal
strer aporess| PO BOX 1408 - 2asTeETAoOReSs | 4 By Mgk laads Ave.
CITY-S$1-2IP FAGLE LAKE FL 2.4 CITY-ST-2P arn / 7 22
TE TR O DELETE 31TME T ; T [JChangs [} Addition
NAME O'NEAL, BETTY ) o 32 NAME
streeTaooress| 214 EAST ROBINSON ST 3.3 STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 33823 34.CITY-ST-2IP
TE T [ DELETE 41TME [Change [ Addition
NAME STONE, PATRICIA 4.2 NAME
streeT aporess| 176 NORTH RIVERDALE RD 4.3 STREET ADDRESS
CITY-$T-2P AVON PARK FL 33826 44 CITY-ST-2ZPP
TMLE [ DELETE 5ATITLE [JChangs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CY-ST-2P
TIMLE [ DELETE 8.1 TILE [QChange  [C] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 oath; that | am an

officer or director of the corporation or the re
Block 12 or Block 13 if changed, or on ap/4

SIGNATURE: % 7t L) RIS

eiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achrment with an address, with all other like empowered.

UIRES - ;i Stonc.

4/s/79

|

—_CR2E037 _(11/98) _.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-7,
B 7075



