!

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)

NORTHSIDE CHRISTIAN CENTER ASSEMBLY INC.

KO A A

Principal Place of Business Maiting Address
820 CRESTWOOD STREET B2 GRESTWOOD STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Ingorporated or Qualified 3a. Date of Lasl Raport
06/28/1991 05/01/1995
2. Principal Place of Business L _2a. Maling Address 4. FE! Number Applied Far
21 26] 59-3114493 Not Applicable
e, Apt. 4, elc. ite, Apt. #, elc. -
Sufle. Apt. 4, el Sufte, Apl. #, ol 5. Certificate of Status Desired O $8.75 additonal
;;l _2—7—| Fee Required
City & State | City & State 6. Blection Campaign Financing O] $5.00 May Be
23 éﬂ Trust Fund Conlribution Added to Fees
Zp Country 21ip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 a E] El Florida Statules O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
w"-l-lmsn MALACH' 82| Street Address (P.O. Box Nurnber is Not Acceptable)
345 WEST 40 STREET
JACKSONVILLE FL 32206 8
B4/ City FL 85| Jip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registerad office
or registerad agent, or both, in the Siate of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ... .. .
Slgraturg, typed o priclad nama of regisloread agant and trle |l gophoabe, INOTE: Registoras Agent sigrature required when reinstating! DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD {IDELETE 1ATILE [ Change [ Addition
KAME WHILLIAMS, MALACHI 1.2 NAME
seeTavoress | 345 W, 40TH STREET 1.3 STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 14 CTY-ST. 210
TILE sT [JOELETE 21 TIILE Clchange [ Addition
NAME WHEELER, THELMA 22 NAME
stheer svoness | 642 WOODBINE STREET 2.3 STREET ADDRESS
OTY-5T- 2 JACKSONVILLE FL 2.4CITY-S1-2F
TiMLE T [CDELETE 31TLE [JChange  [] Addition
NAME WHEELER, OTTO 3.2 NAME
sireet anoress | 631 WOODBINE STREET 3.3 STREET ADDRESS
ClIy-51- 2P JACKSONVILLE FL 34, CITY- 517
1Lk [JDELETE 49 TLE [CJChenge L] Addition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-8T-2P A4 CITY-ST- 2P
TTLE CIDELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-21P 54 GITY-S1-21P
TITLE [CIDELETE 61TITLE [Ochange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-51-2
14. | do hereby certify that 1he Information supplied with this filing [s volunlarily furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statules. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowsred o execute this report Bs required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘M afoch) codcl. .. Maldohi williams . 4/29/96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Dae Daptime Phone

CR2E037 (12/95)




