2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2005 8:00 am

DOCUMENT # N37418 Secretary of State
1. Entity Nama
NORTHDADE ASSEMBLY CHRISTIAN CENTER, INC. 08-23-2005 90012 027 ***761.25
Principal Place of Business Mailing Address
% REV. CHESTERFIELD A. WILSON % REV. CHESTERFIELD A. WILSON Y
11111 NW 17TH AVE 11111 NW 17TH AVE aUUbd364
MIAMI, FL 33167 MIAMI, FL 33167
e v KRR A Cnn
Suite, Apl. #, etc. Suite, Apt. #, etc. 08102005 Chg'Np CR2E037 (_‘0/03)
City & State City & State 4, FEl Number Apptied For
65-0183410 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zfqgg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CHESTERFIELD A. REV
11111 NW 17TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and lile if epplicable. (NOTE: Registered Agen! signature required when reinsiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to

Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O tetete TILE [ Change [ Addition
NAME WILSON, CHESTERFIELD A. NAME
STREET ADDRESS | 3921 NW 172 TER STREET ADDRESS
CITY-5T-21p MIAMI, FL CITY-5T7-21P
TILE VD ] Delete e [ change [} Addition
NAME WILSON, JACQUELINE B. NAME
STREET ADDRESS | 3921 NW 172 TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-St- 2P
e 5 . [ Desete TME B Change [ Addition
NAME CRAWFORD, GLORIA NAME 190 ‘U Tg A
STREET ADDRESS | 4870-N-W—59F— STREET ADDRESS S" ) 75
ov-ST-70 LA FL—33056— CITY-§T-2P PIMTaLﬁQH FAL- 333 / 7
TILE D O Delete e 4 Ol change L] Adeition
NAME BROWN, ANNA NAME
STREET ADDAESS | 565 NW 210 ST #103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-ZP
TITLE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P . CAY-ST-2IP .
TMLE 1 oelete TE .. [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY -ST-2P CAY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee em ered to _gweeyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad i mpowered,
pg//é‘ o 5

N ATHINE R N TYDER MR DRINTED N ALE A SN INEG AERAER 8 P RE TS MNata P




