_FILE NOW: FILING FEE IS $61.25

NONPROFIT "
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44202

1. Corparation Name

NORTHSIDE CHRISTIAN CENTER ASSEMBLY INC.

Principal Place of Business

820 CRESTWOOD STREET .
JACKSONVILLE FL 32208

Maiting Address

820 CRESTWOOD STREET
JACKSONVILLE FL 32208

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90074 050 ****61 .25

aof-eda-9 ' 7
AN i

AR

Trust Fund Contribution Added to Fees

2. Principal Place of Business 22, Mailing Address 3. Date Incorporated or Qualifed
29 28] 06/28/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
22| |27] 59-3114493 Not Applicable
) City & State m City & State ) 5. Cerfifcate of Status Desired [ $i';5R:$m"a'
_] Zip Country Zip Country 6. Eiaction Campaign Financing o $5.00 may Be
24

[2s] 26]

[s0]

9. Name and Address of Current Registered Agent

10. Name and Address of Mew Registerad Agant

WILLIAMS, MALACH|
345 WEST 40 STREET
JACKSONVILLE FL 32206

81| Name

N 82

Straet Address (P.Q. Box Numbar is Not Acceptable)

83

84 City

ss| Zip Code

FL

. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037-(1-1/98)-

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD {] DELETE 41 TALE [COChanga  [] Addition
NAME WILLIAMS, MALACHI 12 NAME
sreeT annress| 345 W. 40TH STREET 13 STREET ADDRESS
arv-se-zp | JACKSONVILLE FL 14CTY- ST-2
TILE ST . [ DELETE ZATME [JChange [ Addition
RAME WHEELER, THELMA T2NAME
smeeTAppress| 642 WOODBINE STREET 23 STREETADDRESS
crv.stze | JACKSONVILLE FL 2,4 CITY-S1-2P
TmE T ] DELETE 34 TME CChange [ Addition
NAME WHEELER, OTTO J2NAME
sTReeTaooress| 631 WOODBINE STREET 33 STREET ADDRESS
- CTY-ST-21F C Pl e oo SACTY-ST-ZP - oz - I
TMLE [] DELETE 41TME<~ ) *[JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 6.4 CITY-ST- 2P
TILE [ DELETE 6.1 TMLE OiChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZP 64 CITY-5T-ZP

T4. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annuat 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 empowered to exacute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Malachd!@h

SIGNATURE AND TYPED O

(904) (34-¢ 5581 .

Daytima Phone #

4/9;7?.2/99



