SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUQUST 10, 1994,
AMOUNT DUE ON OF BEFORE 8/10/84: $228 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $8786}

i FLORIDA DEPARTMENT OF STATE LT

.

ALY
& Jim Sreith
Secretary of State : K
W DIVISION OF CORPORATIONS FIL BD

DOCUMENT # N442 2) - 9THAY Ik AN 9:55

1. Coporation Nonme

NORTHSIDE CHRISTIAN CENTER ASSEMBLY INC. Fn TA%%EGFP{WA

L
' Vr\;vrﬂrzrim Atbene . Frincipal Place of Business
820 CRESTWOOD STREEY 820 CRESTWOOD STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualified | 38, Date of Last Report

Cooare meorreel inany way, ling through ncomrect intarimation end anter correction below. m‘w‘ w‘ u m

f ety i

G M Add ?a. Frincipal Place of Businass 4. FEI Number Applied For
= 26) 593114403 Not Appiicable
Sinle, Apt, #, ele, | Suite, At BlG 8. Certificate of Status Dasired 6. Ewm? G?"P:ligﬂ

177" $8.75 Acieltionad Fee 1 e D F%ncor;%mrg:tbn D
Ty & Same City & State 7. Nonprofit with IRS 501 {CH3) $5.00 May Bo
'{5] Tax Exempt Status ] ‘Added 1o Fees
T T Courtry 7 Country 8. This corporation has liabiity for Infangible tax Under S, 192,032,
24 55] 2-9] m Florida Statutes [(Oves o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, MALAGHI 82| Sireel Address (P.0O. Box Number 1& Not Aceeptable) ]
345 WEST 40 STREEY
JACKSONVILLE FL 32206 83
84| City FL 85| Zip Code

(791 Parsiant 1o e prowisions of Sechons 607 G602 and 607.1508 or Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement
for the parpase of chinging its registored office o registerad agent, or both. in the State of Florida. Such change was authorized by the corperation's board of dhrectors.
I henety ascept the appointment as registered agent, tam lamiliar with, and accept the obligations of, Section 807.0505 or 617.0503, Forida Statutes.

SGRATLNE

Byt n, byt 0 priden rime of g shead poent sod i it aogiceie INOTE fiagistared Agert signature required when reinstating} DATE:
b2 —_GITIGERS AND OIRECIORS 13, CHANGES TO OFFIOERS AND DIRECTORS IN 12
IRRIN PD 11TTLE
12 Hsk WILLIAMS, MALACHI 1.2 NAME
vianararwnss | 345 W, 40TH STREET LISTREET ADDAESS
smae | JACKSONVILLE FL ©_graomy-stzp
21nng ST 21TITE
| WHEELER, THELMA P 00002 183868~ —3
vasnaonss | 642 WOODBINE STREET 23 STREET ADDRESS 057 1979701 189--001
caomster | JACKSONVILLE FL. 24 CY-1-2P R 25 Gkkenbl oc |
ERRII 1 31TILE
TP RA, WHEELER, 0170 3.2 NAME
sasttiobass | 63 WOODBINE STREET 33 STREET ADDRESS
| eacn oo | JACKSONILLEFL 340ITY-57-2P
AT 41T
7N 42N
43 51EF0TALESS 4.3 STREET ADDRESS
asiiysv | ) AAGTY.ST-2P
R S1TITLE
E 52 NAME A /\ ‘
B STHEED ADDRESRS ) 5.3 STREET ADDRESS 0\
AT 51 A SATITY-ST-TP _/\\
ERRGE B TLE b\
£ B2 NAME
SR ALLESS 6.3 STREET ADDRESS
| faliir 5o o 64 CITY-ST- 2P
14, ok y hat tho information supphed with this filing is voluntarily furnished and does not qualify for the sxemption stated In Section 119 07(3)(k), Florida Statstes. | further

cortify Tl armiation ndicated on this annual report or supplamental annual report is ue and accurate and that my signature shall have the same legal efiect as if made under
nalhi that 1 am an ofcer o drecton of the corporation o the receiver or trustee empawered to executs this report as required by Chaptar 607 or Chapter 617, Florida Statutes; and
that iy name appears in Block 12 or Block 13 if changad, or on an attachment with an address.

-

SIGNATURE: m e L . Malachi wWilli amsjusl..u%éﬁsj.ijs 7——(904)-634=0 T 8

"BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR

od At AB



