2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31309 Feb 04, 2000 8:00 am
r
NORTHSIDE PRESBYTERIAN CHURCH, INC. Secretary of State
02-04-2000 90054 022 ****g] .25
Principal Place of Business Mailing Addrass
1901 LEONIG ROAD 1901 LEONID ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 322184798
T s T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2950593 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRESCH. BECKY Street Address (P.O. Box Number is Not Acceplable)
5425 RESSIE DRIVE
JACKSONVILLE FL 32218 :
City FL Zip Code

8. The above named entity submits this statement for t& purpose of changing its registered office or registered agent, or both, in the state of Florida.

(’Bﬁw\t GreseH) crerk” [-29-00

SIGNATURE
Signature, typad or printdd hame Bf registared agent and title if applicable (NOQTE: Ragistersd Agent signature requirad when reinstating) DATE
. FlLE'NOW:] o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $51_25 Trust Fund Contribution. | Added to Fees Departmem of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE D O elete TME O change (] Adeition |
NAME MOTES, GEORGE NAME -
STREET ADDRESS | 952 LAFAYETTE DR STREET ADDRESS | :
Cy-S1-21P JACKSONVILLE FL 32205 CITY-ST-ZIP
TITLE D O3 Delete TITLE [ change ] Acdition
NAME KRAMER, MICKEY NAME
STREET ADDRESS | 10253 SHORE VIEW DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 GITY-§T-21P
me D : O Deletz TITLE ) Change  [] Addition
NAME HMALEY, JO - NAME -
sTReer AboRess {7126 CEDAR POINT RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE D Delste TITLE P O change (X Addition
NAME REIER, GENE ﬁ NAME BYRon BEALL
STREET ADDRESS | 920 LAFAYETTE DRIVE streeT a0oRess | S5 015 WoobSIbE LANE
cm-81-22 | JACKSONVILLE FL Giry-ST-2 CALLAHAN, FL 3201l
TILE D [ Detete TITLE [JChange [ Addition
NAME YOUNG, JEANNE NAME
STREET ADDRESS | 10322 SWARTHMORE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D O Delete TME (i change [ Addition
NAE GRESCH, BECKY NAME
STREET ADDRESS | 5425 RESSIE DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recelver or irustee empowered to executeghis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, ZI other ikedinpowered.

SIGNATURE: A s ia =D 1-29-00 (209D745-L347

S




