2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31309

1. Entity Name

NORTHSIDE PRESBYTERIAN CHURCH, INC.

Principal Place of Busingss

1801 LEONID ROAD
JACKSONVILLE FL 32218

Mailing Address

1501 LEONID ROAD
JACKSONVILLE FL 32218

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
ecretary of State

04-18-2002 90492 025 ****5] 25

[N

JSEIE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59-2950593 Not Applicable
Zie Country Zip * Country™™ 777 T T £ Certificato of Status Desired [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GRESCH, BECKY Street Address (P.0. Box Number is Not Acceptable)
5425 RESSIE DRIVE
JACKSONVILLE FL 32218
City FL Zip Code

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

Apr 18, 2002 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signaturs required when reinstating} DATE
) . 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TIME [ change (] Addition §
NAME JONES, HOSA NAME 528
streeT aporess | 10428 BESSENT RD. N STREET ADDRESS §
orv-sr-zr  [JACKSONVILLE FL 32218 CITY-51-2P e
— (@
T v O Delete TTLE Clchange [ Addilion |G
NAME CARESS, NANCY NAME
<graeer aponess [2648-S-PINE-ESTATES ROAD=— — < —==r oz =am . STREETADDRESS-| "= s vt ez 27 Aemvnme e - “
crv-st-zp |JACKSONVILLE FL 32218 CITY-5T-2P
TIne ) [ Detete TITLE Ol Change [ Addition
NAME GRESCH, BECKY NAME
streer anoress (9425 RESSIE DRIVE STREET ADDRESS
or-sr-20 [JACKSONVILLE FL CITY-ST-2IP
“TILE [T Detete TITLE [ change [ Addition
NEME ‘ KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oot o
CITY-ST-2IF, , " CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an addr

SIGNATURE: |

. with all gther like empowered.

ture shall have the sama legal effect as if made under oath; that | am an officer or director

in Section 119.07(3)(). Florida Statutas. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

49)oa. (22751244

[ T [y TRy



