FILED

2007 NOANNUAL REPORT (BR) "o Apr 09, 2007 8:00 am

ANNUAL REPORT (4R) -

k]
DOCUMENT # Naoo18 ecretary of State
1. Eniity Na
rynome 03-12-2007 90090 030 ****41 25

NORTHSIDE ASSEMBLY OF GOD OF WINTER HAVEN,
INC.
Principal Placa of Busincss Mailing Address
860 15T ST (LAKE IDA) 860 15T ST (LAKE IDA)
P.O, BOX 1936 P.C. BOX 1936
i i (LT TR
U
2. Frincipal Place of Bysiness - No PO, Box # 3. Mailing Aadress

Suile. Api. #, elc. Suile, Apl. #. elc. 15t MOORE CR2E037 {10/06}

Ciy & Stale City & Stalo 4. FEI Number Applied For

NO-T APPLICABLE Not Aplicablo
2p Country 4 Couniry 5. Cortilicale of Status Oesied [ Eg‘gosqm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame

LYNN, REV. BERTHA
560 N. EAGLE DRIVE
EAGLE LAKE FL 33839

Strect Address (P.O. Box Numbaer is Net Acceolable)

City

FL I 2Zip Code

‘8. Tho abave named enlity submits this stalement lor the purpose ol changing ils registered oflice or regisiorea agent. of both, in tho State of Fiorida. 1 am Iamiliar with, and accepl
! Iho obligations of regisjorad agent.

33§ N,

CATE

SIGNATURE

INOFL. Hepmiena Ago il skl 12uuared aher nsistingj

FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, Added ta Fees Florida Department of State

10. "~ OFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE P O deteie wmir ’bs'bf £ Change [ Addition
N LYNN, REV BERTHA HAME ynn , Reu Ge_ru\-\r‘c\o , ,
SIITIADDRLSS | 550 NORTH EAGLE DRIVE sireranoness | <, SO AJordin EGg ried SAM ¢
alY S0P | EAGLE LAKE FL 33839 avsize | €acle Laka L 33839
LT3 D O Oetele it ﬂsf&. st ?{‘ : D3fange (] adaion
o HENDERSON, RONNIE hawt e 'xc“h mn;ffa A (>
SIREF| ADDRLSS | 26-A LAKE ARROWHEAD DR sraonss (G A LAKL Revocs hecd (4.
GHIY §1- 4P WINTER HAVEN FL 33880 arv st e o il \"\Qu{f\ | e 3326’0
m st Oovele e ec, € Tvecs, \ 3 change [ Adcition
AN HENDERSON, PAMELA NAME 116 rcho 30y melg
STREACIRESS | 20 A { AKE ARROWHEAD DR SIRFET ADORESS ’hq' A Lok Arowhecdk Or SAML
Y S-2P  | WINFER HAVEN FL 33880 av sie |Luinker Heotn , Fe 33980
e 1 Cetet e feccon O3 crange T Aadition
WA D ‘ (hod,,u.‘ 3CL‘ :

g MOBLEY, JACK HAM 1454/ Kcl 556 i
SIRET ARESS | 219 BOMER RD STOFFT ADDRESS inler M Goen TUL 2WSO SAM
U SE-ZP | wiNTER HAVEN FL 33680 o st e {Jot.ran.

e Y i, e auts T change  E3idibon
N NAL Gay rodnoow De.

SIRILT ADPRFSS SIELE | ADIRLSS thtg: U 33533

eIy S1-AP cly st AP ~

e O oelee T (Y g o O change  [ldeion
o NAME uvd F\oad

STRNT ADIRESS SINT | ADDRESS P.O Bo 5338

Gy si- ok CIY ST-2P @GICLQ Lex, Fl. 333349

12. | hereby certily hal the inlormation supolied with this filing does not qualify lor the exemptions coniainaa in Soction | 19, Florida Stawies, ! luriner coriify that the information
indicaied on this reporni of supplemental ropoit is lrue and accurale ana thal my signature shall have the same legal elfect as it madae undear cath; that Lam an olticer of girecior
af the corparaiion or the recoivar or rustee ampowered go execule this reporl as required by Chapter 617, Florida Stalutes, and thal my name appaears in Block 10 or Block 1§

it changod, or an an altachment addrass, with ther like ampowerad
SIGNATURE: _IIED HI3-3h

ED NAME OF 3)GNING OFFICER OR THRECTOR




