FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. y

Jun 05 1998 8:00am
Secretary of State

By DiVISION OF CORPORATIONS
POGYMENT #  N44202 (2)

NORTHSIDE CHRISTIAN CENTER ASSEMBLY INC.

Mailing Address
020 CRESTWOOD STREET

Princlpal Place of Business

820 CRESTWOOD STREET

O OO

JACKSONVILLE FL 32206 JACKSONVILLE FL 32208 > Date&gﬁg’{ggﬂm Quallied
4. FE! Number Applied For
59-3114493 Not Applicable
2. Principa! Place of Businass 2e. Mailing Address 5. Ceriificate of Status Desired | $3,75 Additional
21 28 Foe Required
Sulle, Apt. ¥, etc. Sute, Apl. #, alc. 6. Election Campaign Financing $5.00 May Bs
'-2;1 ;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
2_3| 2_al Clves ONo
Zip Couniry Zip Countey B. This corporation owes or has pald the current year Intangible
24] 28] [20] a_o] Persanal Property Tex due June 30. [ JYes [ Ne
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Agant
81| Name
WILLIAMS, MALACHI 82| Street Address (P.O. Box Number is Not Acceptable)
345 WEST 40 STREET
. JACKSONVILLE FL 32206 83
oo 3 84| City 85| Zip Code
FL

1. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above-named
office or registerod agent, or both, in the State of Florida. Such chan
agent | am familiar with, and accopt the obligations of, Section 617.8503, Florida Statutes.

e was authorized by the corporation’'s board of directors. | hereby accapt the appointment as registered

corporation submits this statemant for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an altachment with an address,

|

; e
SIiAhiA"TMMII_AME, L. . F T 20 B I A

SIGNATURE : [

’ Signathere. typad or prnlagd name of registerad agenl and litle If epplicatle {NOTE Regislarad Agenl signalure required when relnslating) DATE
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE [] [ DELETE 11VILE “[JChange  J Addition =4
NAME WILLIAMS, MALACHI 1.2 NAME e
staeer aoomess | 945 W, 40TH STREET 1.3 STREET ADDRESS &8
CATY-S1-2P JACKSONVILLE FL 14 CITY-8T- 2P E
TLE [ JoeeTEe 21 TME [ Change L] Addition
NAME WHEELER, THELMA 22 NAME
seeTaporess | 842 WQODBINE STREET 23 STREET ADDAESS
CITY-§T- 2IP JACKSONV'LLE FL 2 4 0Iy-81-2IP
TINLE 1 [T peLeve a1 D change [ Addition
HAME WHEELER, OTT0 3.2 KAME
smeeranpress | 831 WOODBINE STREET 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY -5T-21P
TIFLE ] necere Qs “[Jchange L] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LAY 5T-2IP 44 CITY-ST-2iP
THLE [T DELETE 51TILE "[JtChange T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-$1-2% 54 CITY- ST-7IP
TE [T DELEFE 6.1 TITLE L] Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P B4 CITY-51- 2P
14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporalion of the receivar or trustee empowered o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears In

am I W™ wm s




