2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o _ FILED

DOCUMENT # N231309 Y
DOCUMEN Maé‘ 02, 2006 (f)%.oo Al
NORTHSDE PRESBYTERIAN CHURCH, INC. ecretary of State
Principal Place of Business Mailing Address )
1801 LECNID ROAD 1901 LEONID ROAD
e e H"Hm ||| “m “Ill ||m ||“| ‘l“l‘l“ Iil“ M“ I\I” Im' I‘Imll IH"‘
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suie, Apt. #, elc. 1st MOORE CRZEQ37 [10/05)
City & State City & State T 77 7 771 & FEfNumber T T | |Applied For
S 59-2550583 | {Not Applicable
zp Country s Country 5. Ceriificate of Status Desired O ?fe‘ggq 3?:;“”&
6. Name and Address of Current Registered Agent T } 7 ;?._I{amg and Address of New Registered Agent .
Name
JONES! ROSA Street'AdEFéaP.O, Box Nurmber is Not Acceptable) o
10428 BESSENT RD. N Com
JACKSONVILLE FL 32218 T
City - _T=L " Zip Code

8. The above named entity sabmils fis statement for the purposs of changing its registered office of ragisterad agent, or both, in the State of Fiarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature typed of printed name of registered agent and g f apsheant: [NCTE Registercd Agert signature required when reinsiating) QATE
— T i K . .:: %A ESSET. ‘g, = T B - = Ll i
* FILE NOW: FEE 1S$61,25. 9. Eleation Campaign Financing $5.00 Mayme | .. . Make Gheck Payable 1o
: Due' By &ng:‘]“' 2006 Trust Fund Ceniribution., ._. Added to Fees .. .. Florida Department of State
10, OFFICERS ANDDIRECTORS "I 11. —— ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS [ Delete TITLE [ Change 3 Acdilion
NAVE JONES, ROSA NAL L4794
STREET ADRESS 110428 BESSENT RD. N STREET ADDAESS CE TR TR SN0 2 B, 05
sing A et e e e
CITY- ST 7P JACKSONVILLE FL 32218 CITY- S¥-2IP
e D O Detete. e O Change [ Addition
NAME CARESS, NANCY NAME
STREET ADCRESS (2648 § PINE ESTATES ROAD STREET ACDRESS
CITY-5T-2P JACKSONVILLE FL 32218 CITY- ST-2IP
e D L . Ooeee_ . _ | me ) ... Olchange _ D Additien
NAME CARR, JULIE ANN - NANE
SIREET ADDRESS |3768 VALLEY RD STREET ADDRESS
cm-sT-2F  |JACKSONVILLE FL 32207 o Ciy-$1-79
TIME T [ Delete TME [0 Change  [] Addilion
NAME JEFFREY, MARY NAME
STREET ADDRESS |HT. 1 BOX 401 STREET ADDRESS
ciy-s7-2F  {RAIFORD FL 32083 CITY-ST-ZP
TMLE P O Delete T [ change [ Addition
NAE PETERSON, IRVING MEME
STREET ADDRESS | 105 EVANS DRIVE STREET ADDRESS
omv-st-ap | JAGKSONVILLE BEACH FL 32250 CITY-ST-ZP
e O Delete e [Jchange L] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
DITY-S1-2P GITY-ST-2iP

12. 1 hereby certify that the mformation supplied with this hling does not qualify tor the exemnptions contained in Section 119, Florida Statutes. | further cestify that the information
indicated on this report or stipplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 er or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an & mekt with an address, with all other like empowerad.

SIGNATURE:

Rosa Jones Director D.90-0F (904)751-2404

T a1 8 T b ARt Tl e dn P I TTE T Af AR M OB RIRA (1 (ST N [V D T

e e Pl B



